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for the relief of tension 
and associated pain and 
spasm of smooth muscle 


a threefold action is provided by 


Trasentine-Phenobarbital 


(Adiphenine Ciba) 


1. Phenobarbital provides sedation and eases tension 
without the greater hypnotic effect of more potent 
barbiturates. 


2. Trasentine relieves gastrointestinal pain by exert- 
ing a direct local anesthetic effect on the mucosa. 


3. Trasentine relaxes spasm through a papaverine- 
like effect on smooth mustle and an atropine-like effect 
on the parasympathetic nerve endings. 


Prescribe Trasentine-Phenobarbital for nervous ten- 
sion and gastrointestinal disorders in which psycho- 
somatic factors are dominant. Each tablet contains 50 
mg. Trasentine hydrochloride and 20 mg. phenobar- 
bital. Bottles of 100 and 500. 


Ciba 


ation Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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in the successful management of epilepsy... 


DILANTIN 


a most effective and widely 


used anticonvulsant 


In grand mal, psychomotor seizures, Jack- 
sonian epilepsy and focal convulsions, 
% DILANTIN is a therapy of choice.' It “offers 

. the special advantage of ... . 
specificity for the motor-cor- 
tex... without producing 
dullness of apprehension, 
lethargy, and lassitude. . . .”* 


DILANTIN “. , . is particularly 
adapted for use in combina- 
tion ...”° and “.. . produces a 
spectacular result in grand mal attacks, 


particularly when combined with pheno- 
barbital. . . .”4 


DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is supplied in Kapseals® of 0.03 Gm. 
(4 gr.) and 0.1 Gm. (1% gr.) in bottles of 100 
and 1000. 


(1) Krantz, J. C., and Carr, C. J.; The Pharmacologic 
Principles of Medical Practice, Baltimore, The Wil- 
liams & Wilkins Company, 1949 ( Reprinted 1950), p. 
518. (2) ibid, p. 515. (3) Carter, S.: Epilepsy, in Conn, 
H. F.: Current Therapy 1952, Philadelphia, W. B.” 
Saunders Company, 1952, p. 612. (4) Salter, W. T.: A 
Textbook of Pharmacology, Philadelphia, W. B. Saun- 
ders Company, 1952, p. 231. 
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When the dieter rationalizes that good times 
aren’t good times without good food, it’s time to 
prescribe Desoxyn Hydrochloride. One 2.5-mg. or 
5-mg. tablet before breakfast and another before 


lunch will keep lusty appetites in check and at the 
hen same time boost dieting morale with a sense of 
well-being. Besides obesity, DEsoxyn is indicated in 


depressive states accompanying illness, convales- 
cence or the menopause . . . also as an adjunct in 


3 
shes CO urted chronic alcoholism and cerebral arteriosclerosis. 
Available at all prescription phar- 
macies in tablets, elixir and ampoules. Obbott 
prescribe... 


DESOXYN 


Hydrochloride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 
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new convenience and 


economy in broad-spectrum therapy 
for your younger patients ... 


BRAND OF OXYTETRACYCLINE 


pediatric drops 


Each 10 cc. bottle contains 1.0 gram of 

pure, well-tolerated Terramycin, often 
sufficient as a total dose for the treatment of 
common infections of moderate severity in 
infants and small children. Each cc. supplies 
100 mg. of Terramycin in raspberry-flavored, 
nonalcoholic vehicle. With specially calibrated 
dropper. May be diluted as required. 


Lerramycin 


... With the same good taste 
distinguishing this favorite dosage 
form for older patients 


Terramycin 


BRAND OF OXYTETRACYCLINE 


oral suspension 


Bottles containing 1.5 gram 

of pure, well-tolerated Terramycin 

in raspberry-flavored, 

nonalcoholic vehicle. Each teaspoonful 
(5 cc.) supplies 250 mg. of Terramycin. 
May be diluted as required. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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\POLAMINE 


Highly effective (up to 88.2%*) 
antiemetic 


Balanced combination exerting synergistic action: 
e depresses the cerebral vomiting reflex 
e prevents parasympathetic overstimulation 


which causes salivation and gastric 
hypersecretion 


e produces gentle sedation to alleviate 
nervousness and apprehension 


e allays local gastric irritation 


e provides B vitamins found especially useful 
in nausea and vomiting: nicotinamide, 
pyridoxine, riboflavin. 


Small, easy-to-take tablets: 


Luminal® 15 mg. (% grain) 

Atropine sulfate 0.1 mg. (1/600 grain) 

Scopolamine hydrobromide 0.2 mg. 
(1/300 grain) 

Benzocaine 0.1 Gm. (1% grains) 

Riboflavin 4 mg. 

Pyridoxine HCl 2.5 mg. 

Nicotinamide 25 mg. 


Bottles of 100 tablets. 


NEW YORK 18, N. Y. WINDSOR, ONT. 


*120 of 136 cases. 
Apelamine and Lumina! (brand ef phenebarbite!), trademarks reg. U.S. & Conede 
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_— ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating hasapro- 
found effect on good nutrition and also 
on a baby’s whole personality develop- 
ment. 

As soon as one of your young patients 
is ready for solids, you can recommend 
Beech-Nut Foods with complete confi- 
dence in their fine nutritive values and 
in their appealing flavor. With so many 
tempting varieties to choose from, meal- 
times can be happy for your young pa- 
tients from the very start. 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegeta- 
bles, Fruits, Desserts— Cooked Cereal 
Food, Cooked Oatmeal, Cooked Barley 
and Cooked Corn Cereal. 


Babies love them...thrive on them! 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 

Qe Nae» has been accepted by the Coun- 

po ey cil on Foods and Nutrition of 

go S the American Medical Associa- 
NUTRITION 

= tion and so has every statement 


in every Beech-Nut Baby Food 
advertisement. 
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ONE, WASHINGTON, D. C. 
President: Josephine E. Renshaw, M.D., 1150 
Connecticut Ave., N.W., Washington, D.C. 
Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 
Chicago. 
Secretary: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Mary L, Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 
Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 
Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 
Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 
President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin, 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Emily B. Brownell, M.D., 430 Upas, San 
Diego 3. 
Secretary: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 
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FIFTEEN, CLEVELAND, OHIO 
President: Lucy Clark, M.D., 12960 Euclid Ave., 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh, 


EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57. 
NINETEEN, IOWA 


President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 

Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Thelma Freeman, M.D., 1055 Knox St., 
Birmingham. 
Secretary: Anne Lo Grippo, M.D., 36 Ridye Rd., Pleas- 
ant Ridge. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angeles 14. 
Secretary: Elsie Farrell, M.D., 1811 Fairoaks Ave., 
South Pasadena. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 


Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Nellie M. Barsness, M.D., 540 Lowry Medi- 
cal Arts Building, St. Paul. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bidg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 
Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary: Else Cabos, M.D., 17 Palm Ave., San Fran- 
cisco. 
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But it would take about 
that many eggs to equal 
the 25 mg. thiamine 

content of a single capsule of 

“Beminal" Forte with Vitamin C. 
Also included are therapeutic amounts of 
B complex factors as well as ascorbic acid 
which render this preparation particularly 
suitable for use pre- and postoperatively, 

and whenever high B and C vitamin 


levels are required. 


F 
with VITAMIN 


Ayerst, McKenna & Harrison Limited » New York, N. Y. » Montreal, Canada 


| Y Idn’ ib day! iam 
ou wouidn t prescribe 400 eggs a day! Tim 
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THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Charman Carroll, M.D., 406 Montford Rd., 
Asheville. 


Secretary: Catherine Carr, M.D., 
Baltimore. 


THIRTY-THREE, FLORIDA 


President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 


Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 


10 Greenwood Rd., 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 
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THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Lillian B. Walley, M.D., 667 Redondo Ave., 
Long Beach. 


Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
Ave., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Patricia Benedict, M.D., 264 Beacon St., 
Boston. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


Keep this Directory up-to-date by sending the names and addresses of newly-elected officers promptly to Jour- 
nal of the American Medical Women’s Association, 1790 Broadway, New York 19, N.Y. 


HISTORICAL INFORMATION 


For The Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Further degrees 
What have you practiced? _ Where? 


Organizations to which you dons ce 


Offices held 


Institutions with which you are, or have been, associated 


Specialty 
Research - 


Further study 


Other types of professional activities - 


Special clinical projects 


Publications 


Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman's Medical College of 


Guuietma Fett Acsop, Chairman, Historical Committtee 
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Personal comfort ren- 
dered by proper advice 
from an interested phy- 
sician is a privilege of 
those women the phy- 
sician serves. Assure 
this comfort with a 
tested Koromex plan.* 


ACTIVE 
INGREDIENTS: 
BORIC ACID 2.0% 
OXYQUINOLIN 

BENZOATE 0.02% 
AND 
PHENYLMERCURIC 
ACETATE 0.02% 
IN SUITABLE 
JELLY OR 
CREAM BASES 


* We'll be happy to 
send literature on request. 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13,N. Y. © MERLE L. YOUNGS, PRESIDENT 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Permanent) 


(Please check address to which y aca and AMWA correspondence are to be mailed.) 
Licensed in County 


Medical Society Affiliations 


Check membership desired: 

[_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 

[_] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable 
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In effective, convement dosage form: 


Some degree of leukorrhea occurs 
in over 50 per cent of multiparous 
women. When this is a result of 
bacterial cervicitis or vaginitis— 
accessible to vaginal medication— 
Furacin Vaginal Suppositories can 
abate markedly both the discharge 
and malodor. 


For ce) vicovaginal nufections 
with LEUKORRHEA: 


5 


OTHER DOSAGE FORMS OF FURACIN INCLUDE: 
FURACIN SOLUBLE POWDER 


FURACIN 


FURACIN VAGINAL SUPPOSITORIES 


Some advantages of Furacin: 


* Bactericidal to the majority of pathogens of 
surface infections 


¢ Effective in blood, pus & serum 
¢ No interference with healing or phagocytosis 


References: Doyle, J. C.: Vaginal Infections and Their Man- 
agement, Urol. & Cutan. Rev. 55:618, 1951 * Schwartz, J.: Fura- 
cin Vaginal Suppositories in Pre- and Postoperative Treatment 
of Cervix and Vagina, Am. J. Obst. & Gynec. 63:579, 1952 « 
Weinstein, B. B. and Weinstein, D.: Vaginitis, Mississippi Doctor 
29:117, 1951. 


Formula: Furacin Vaginal Suppositories contain Furacin 
0.2% ® brand of nitrofurazone N.N.R., dissolved in a self- 
emulsifying, water-miscible base composed of glyceryl laurate 
10% and synthetic wax. 


Literature on request 


Gc 


NORWICH, NEW YORE 


*FURACIN 
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'Co-Pyronil'* 


*'Co-Pyronil’ (Pyrrob ine Compound, Lilly) 


Dosage 


Mild symptoms: 1 pulvule every twelve hours. 
Moderate symptoms: 1 pulvule every eight 


Severe symptoms: 2 pulvules every eight 
hours. 


frequently affords 


more profound, 


more prolonged 


relief with 


fewer side-effects 
than any other 
known 


antihistaminic. 
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{ >> 
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Management of Contagious (Infectious) 


Diseases of Childhood 


2. PUBLIC HEALTH ASPECTS* 


Jean Crump, M.D., Dorothy Shindel, M.D., Ruth Weaver, M.D., M.P.H.., 


Harriet Arey, M.D., Mrs. Barbara Long, R.N., M.N., and 
Mildred L. Kistenmacher, M.D. 


Dr. Crump: Management of any contagious dis- 
ease in the community, home, school, or children’s 
ward in the hospital presents many problems to the 
families and physicians who handle the patient and 
the contacts. 

Obviously our discussion is based on the regula- 
tions imposed by the State Board of Health and by 
local communities in Pennsylvania. Each physician 
must know his own regulations and be prepared to 
instruct the families under his supervision. 

Reporting all contagious diseases to the proper au- 
thorities is mandatory for all physicians. At this 
point, the local health authorities then assume re- 
sponsibility for the handling of the quarantine regu- 
lations in their given community. It is the phy- 
sician’s duty to co-operate with these regulations. 


*This is the second of a series of articles on the Man- 
agement of Contagious Diseases of Childhood. 


MANAGEMENT OF ConTAGIOUS DISEASES IN 
RELATION TO THE CoMMUNITY 


Dr. Shindel: The successful control of contagious 
diseases, from the public health standpoint, de- 
pends in a large measure on the early rec- 
ognition of the disease and the prevention of the 
passage of the etiologic agent to other susceptible 
persons. As most contagious diseases are not diag- 
nosed until after the infection is well established, 
isolation of the patient only too frequently contrib- 
utes little to the effective control of the disease. The 
earlier the patient is segregated, the more effective is 
this procedure, and the more beneficial are other 
applicable control measures. Early recognition of the — 
disease affords one the opportunity not only to in- 
stitute definitive and prophylactic therapy at a time 


Education. 


Dr. Crump is Professor of Pediatrics, Dr. Shindel is Clinical Assistant in Pediatrics, Dr. Arey is 
Associate in Pediatrics, Mrs. Long is Supervisor in Outpatient Department and Instructor in Public 
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College of Pennsylvania; and Dr. Weaver is Director of Medical Services, Philadelphia Board of 
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when it may save life, reduce sequelae, and minimize 
the likelihood of a carrier state, but also to prevent 
the transmission of the disease to other susceptibles. 


Determining whether exposed individuals are 
immune or not is of inestimable value as a control 
measure. Susceptibility to a disease may be deter- 
mined in some instances by the skin test, in others 
by blood serologic laboratory tests, and in others by 
the medical history. 


Nonimmune contacts to a communicable disease 
should be placed in quarantine. The quarantine pe- 
riod should equal the longest range of the incuba- 
tion period of the disease. Protection against many 
of the contagious diseases may be afforded suscep- 
tible contacts by active or passive immunization. 
This is effected by employing agents such as vac- 
cines which generally provide immunization against 
viral diseases, and immune serums which generally 
provide immunization against bacterial and some 
viral infections. Except for viral diseases, antibiotics 
may be used with success in the prevention of many 
infectious diseases, such as meningococcal, rickett- 
sial, spirochetal, and streptococcal infections. Vac- 
cines generally employed for basic immunization are 
helpful when administered as booster injections to 
persons exposed to the disease in question, namely, 
pertussis, diphtheria, tetanus, mumps, and typhoid. 


Isolation of the patient in an attempt to confine 
the infection to a small area may require confine- 
ment to his bed, room, house, or hospital room. This 
procedure is generally of more benefit to the patient 
than it is to his contacts, in that it prevents super- 
imposed infections. 

Placarding the residence of a patient with a con- 
tagious disease is little used at the present time, but 
may be an effective and necessary method to enforce 
isolation of the patient or quarantine of the contacts. 


Reporting the disease to the local health depart- 
ment makes it possible to accumulate information 
which is helpful in the control of an epidemic. 


An effective contagious disease control program 
in a community should provide for an adequate vis- 
iting nurse program, a well organized child health 
program, and an energetic health education pro- 
gram. In matters pertaining to public health, the 
population should be educated to accept the avail- 
able knowledge about a disease. Community meas- 
ures necessary for the control of contagion require 
not only the co-operation of the family doctor, but 
also that of the family as a unit, and of the volun- 
tary and official health agencies. 


WHAT To Do IF A COMMUNICABLE DISEASE 
Occurs IN THE CLASSROOM 


Dr. Weaver: Regulations for the control of com- 
municable diseases are issued, in Pennsylvania, by 
the state Department of Health. Local health de- 
partments may impose more but never less stringent 
rules. Boards of education are bound by the rules 
and regulations of state and local health depart- 
ments. These include reporting, isolation, quaran- 
tine, exclusion from school, readmission to school, 
and various other special considerations. 


Communicable diseases, for the sake of conven- 
ience in handling, are divided usually into major and 
minor groups. If a pupil is found to have one of the 
minor communicable diseases, he is excluded from 
school and must be restricted to his own home or 
premises during the following intervals: 


Measles........ ten days from onset of illness 
German measles. ...... seven days from onset 
Whooping cough...... four weeks from onset 


Chickenpox. .until all crusts have disappeared 
Mumps. . . . until swelling can no longer be felt. 


If a pupil is excluded from school by a medical 
inspector, he sends a note home giving the diagnosis, 
the probable date of return to school, and advises 
the parents to call their own physician. He also re- 
ports the case to the health department. If the 
medical inspector is not in the school at the time a 
pupil is discovered with a communicable disease, the 
pupil may be excluded as suspicious of having a 
disease by a teacher or principal. Contacts of the 
minor communicable diseases are not excluded from 
school. This includes not only the siblings but 
also household contacts. 


The major communicable diseases include among 
others: diphtheria, scarlet fever, meningitis, anterior 
poliomyelitis, and infectious hepatitis. If a child with 
diphtheria is found in the classroom he is excluded 
immediately. Through the health department, ar- 
rangements are made for an ambulance from the 
Philadelphia Hospital for Contagious Diseases to 
take him from the school to the hospital or to his 
own home. 


Classroom contacts, including the teacher, have 
throat cultures taken by the school physician. They 
are then dismissed until the results of the cultures 
can be obtained, usually 48 hours. The classroom is 


scrubbed and aired and if the infected pupil was in 
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a kindergarten, the toys are scrubbed and disinfect- 
ed. The medical inspector also makes rapid class- 
room inspections for several days and examines any 
sick pupils to discover infected cases and exclude 
them. Contacts of a case of diphtheria, both class- 
room and home, are excluded from school for a 
period of five days. 

Pupils discovered to have scarlet fever, cerebro- 
spinal meningitis, and anterior poliomyelitis are 
handled in the same way except that no throat cul- 
tures are taken. Contacts of scarlet fever are ex- 
cluded for 10 days and contacts of cerebrospinal 
meningitis and anterior poliomyelitis for 14 days. 

Infectious hepatitis has been made a reportable 
disease in recent years. The health department has 
made no definite regulations in regard to isolation 
and merely recommends readmission to school when 
recovered. Contacts are not excluded. Beside the 
usual scrubbing and airing of the classroom when a 
case is discovered, the drinking fountains and the 
toilets are scrubbed and disinfected. In addition, in- 
structions are given to pupils and faculty members 
about personal hygiene. Stress is placed on the need 
for careful handwashing, especially after using the 
toilet and before meals. 

This brief article was prepared merely to show 
what is done in Philadelphia if a communicable 
disease is found in school. It does not include such 
preventive measures as vaccination, immunization, 
environmental sanitation, and health education. It 
deals merely with the emergency measures desig- 
nated to limit the spread of disease. These are the 
procedures that are carried out in Philadelphia for 
all school children—public, parochial, and private. 


Dr. Crump: Because so many people regard 
chickenpox as a very mild disease, it is apt to spread 
rapidly through a community. Not infrequently, 
children are found riding buses or trolley cars, even 
attending school in all stages of the disease. 

Measles and mumps too are apt to be spread in a 
similar fashion, as mothers fail to realize the serious 
consequences which may follow such diseases and 
fail to isolate the child. Frequently, no physician is 
called to attend the patient, and the mother feels the 
child is well enough to go to school as soon as the 
temperature drops. 

Communities which require a doctor’s certificate 
before a child who has been absent from school may 
return to it, are certainly contributing a most impor- 
tant factor in controlling spread of disease. 
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THe MANAGEMENT OF CoMMUNICABLE DISEASES 
IN THE Home 


Dr. Arey: The physician responsible for the care 
of a patient with a communicable disease has a re- 
sponsibility not only to the patient, but also to the 
other susceptible members of the household and to 
the community. He is bound by the specific laws gov- 
erning contagious diseases in his community. These 
laws vary somewhat in different localities. Any pa- 
tient with a communicable disease should be isolated 
in order to prevent the spread of the disease and to 
protect the patient from secondary infection. 


In the present paper, reference will be made only 
to the so-called minor contagious diseases (measles, 
German measles, pertussis, chickenpox, and 
mumps) and to scarlet fever and poliomyelitis. The 
regulations to be described are those now in use by 
the Department of Health of the Commonwealth of 
Pennsylvania. All cases of communicable disease 
must be reported to the local board of health. The 
quarantine period and handling of contacts in the 
household for the minor contagious diseases are out- 


lined by Dr. Weaver. 


In many communities in Pennsylvania placarding 
is no longer done for any of the minor contagious 
diseases. Adult members of the household are in no 
way restricted but are allowed to follow their usual 
occupations. Although susceptible children are not 
restricted and they are allowed to go to school, the 
protection of young children from measles and 
pertussis is advocated. Young children exposed to 
measles may be given gamma globulin in doses cal- 
culated either to attenuate or to prevent the disease 
completely. Very young infants who are exposed to 
pertussis before receiving active immunization with 
pertussis vaccine should receive some form of pas- 
sive protection, either adult plasma or hyperimmune 


human serum. Isolation of the patient is especially- 


important in cases of measles and pertussis. 


Present evidence indicates that German measles 
contracted during early pregnancy may cause severe 
fetal damage. Contact with German measles should 
be avoided by any pregnant woman especially in the 
first trimester of her pregnancy. In the event of such 
exposure during early pregnancy, gamma globulin 
should be given in an attempt to obtain complete 
protection. It is wise to allow girls to have all pos- 
sible contact with German measles in order that they 
may contract the disease before childbearing age. 
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Scarlet Fever. 


The regulations concerning the handling of cases 
of scarlet fever in the home are more stringent than 
those concerning the minor contagious diseases. 
Although other streptococcal infections may be 
similar in all respects to scarlet fever, except for the 
presence of the diagnostic rash, these are not quar- 
antined by law. Despite the fact that this is not an 
entirely logical situation, one must abide by the 
existing regulations. According to the Department 
of Health of the Commonwealth of Pennsylvania, 
the patient with scarlet fever is placed under ab- 
solute quarantine for at least 21 days. This period 
is prolonged until complete recovery from all 
catarrhal or purulent discharges incident to the dis- 
ease has taken place. No person residing in the same 
premises with a patient with scarlet fever can leave 
the premises without permission of the Board of 
Health until the quarantine is lifted. The patient 
is kept in one room which becomes the isolation unit. 
No one other than the patient’s attendant and the 
physician is permitted to enter or leave this room. 
All the rules of strict isolation technique should be 
followed carefully. 

Any member of the household who is immune to 
the disease by virtue of a prior attack may leave the 
premises and take up residence elsewhere. He is then 
released from observation. Any nonimmune person 
may also leave the premises and take up residence 
elsewhere, provided the new household includes only 
adults or immune children. He is then placed under 
an observation quarantine for a period of 10 days. 

The ‘home is released from quarantine at the 
specified time on notice from the physician to the 
Board of Health. Terminal disinfection of the prem- 


ises is then carried out as directed by the health officer. ' 


Poliomyelitis. 


The rules governing the management of polio- 
myelitis in the home follow closely those concern- 
ing scarlet fever. The patient is placed under quar- 
antine for 14 days. It is terminated at this time 
if the attending physician has certified to the health 
department that the patient has recovered and 
there are no other cases on the premises. This is 
an absolute quarantine with no one other than the 
physician or nurses allowed to enter or leave the 
household. The patient is kept completely isolated 
and the sick room is considered as a temporary isola- 
tion unit. The wage earner in the quarantined house- 
hold, however, is allowed to enter and leave the 
house for purposes of employment only, provided 


he does not come in any contact with the patient. 
He must not be employed in handling food, milk, 
beverages, and so forth. As in scarlet fever, all con- 
tacts may take up residence elsewhere. Those who 
are immune by virtue of a prior attack are released 
from observation. The nonimmune contacts are 
placed under an observation quarantine of 14 days. 


As the most effective treatment of a patient with 
poliomyelitis requires especially trained personnel, 
it is usually best to remove the patient to a suitable 
hospital as soon as the diagnosis is made. 


REFERENCES 
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IsoLATION IN THE Home 


Mrs. Long: Persons with a communicable disease 
may be cared for adequately in the home if no seri- 
ous complications are present, and if there is a re- 
sponsible member of the family who can carry out 
instructions for isolation technique. 


The basic reason for the isolation is the protection 
of the other members of the family who might 
acquire the infectious disease. Thus, the care of the 
patient should be carried out mostly by one person, 
preferably one who is immune to the disease. Chil- 
dren, pets, and all visitors should be excluded from 
the sick room. It is wise to separate children who 
have the same disease at the same time in order to 
reduce complications. 


The importance of frequent hand washings fol- 
lowing contact with contaminated areas should be 
impressed on all those who come in contact with the 
patient. The attendant to the sick person should 
wear a washable short-sleeved dress and over it a 
large apron, which should be hung, contaminated 
side out, on a rack near the door. 


The patient should be placed in a single room, if 
available, which is sunny, well ventilated, and cheer- 
ful. In hot weather the windows should be screened. 
If the room must be shared with others, the bed 
should be placed at one end, separated by sheets 
hung around the area. Immune members should then 
be selected to share the room. If the patient cannot 
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have a private bathroom, all bath supplies and toilet 
equipment should be kept in the sick room. 


For daily care of equipment and supplies, the 


following should be observed: 

1. Liquids—Dispose of in flush toilet. This in- 
cludes bath water, mouth rinsings, leftover 
beverages, tray, and toilet wastes. 

2. Food—Leftover food should be wrapped 


and tied well, and burned or placed with 
family garbage. 


3. Paper Supplies—Wrapped in paper and 
burned. 


4. Dishes—Washed with hot water and soap, 
they need not be boiled if kept separated 
from others. 


5. Linen—Rolled in a bundle and washed im- 
mediately in hot, soapy water and hung in 
the sun to dry. It may be sent to a commer- 
cial laundry if wrapped well and clearly 
marked “communicable disease.” 


When the patient has recovered and isolation may 
be terminated, the following should be completed: 


1. Patient should be given a tub bath, if pos- 
sible, a shampoo, and clean clothes. 

2. All washable surfaces should be washed well 
with soap and water. 


3. Utensils should be boiled for ten minutes. 


4. Mattresses and rugs should be aired in the 
sun for at least six hours. 


5. Linen, blankets, and curtains should be 
washed and dried in the sun. 


6. Toys should be washed and aired. 


7. Books should be aired in the sun with the 
pages opened for at least 12 hours. 


REFERENCES 


‘Lynch, T. I., Communicable Disease Nursing, Ed. 2, 
St. Louis, The C. V. Mosby Co., 1949, pp. 599-627. 


*American Red Cross, Home Nursing Textbook, Ed. 6, 
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CoNTROL OF AN OUTBREAK OF ConTAGIOUS 
DIsEASE IN THE Pepiatric DEPARTMENT OF 
A GENERAL 


Dr. Kistenmacher: The outbreak of a contagious 
disease in the pediatric ward presents a serious prob- 
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lem which involves the infective patient as well as 
other patients and staff who have been exposed. 


Disease prevention is of primary consideration. 
The first step is a thorough examination paying 
particular attention to any prodromal signs and 
symptoms. A history should be obtained of any con- 
tact with a contagious disease, of past immuniza- 
tions, and of past contagious diseases. If there is 
doubt as to whether the patient is in the prodromal 
stage of a contagious disease, he should be isolated 
for 48 hours. 


Once a contagious disease occurs, the control de- 
pends on infectivity, clinical stage of the disease, 
method of spread, susceptibility of contacts, extent 
of outbreak, duration and degree of the exposure. 


There are certain general measures to be follow- 
ed: (a) clinical or suspected cases should be put in 
isolation or transferred to a contagious disease hos- 
pital; (b) all patients susceptible to the disease 
should be put on isolation technique; (c) clinical 
and bacteriologic search for the source should be 
made; (d) during the period when secondary cases 
may be expected, all patients should be kept in bed 
and observed every 12 hours for prodromal symp- 
toms; and (e) new patients should be admitted only 
if it is considered clinically safe.’ 


Diphtheria. 


All patients and staff should be examined and 
given the Shick test. Past history of previous im- 
munization should not be relied on because im- 
munity may have waned.’ Carriers should be 
sought and either isolated and treated, or sent to 
a contagious disease hospital. All persons with 
diphtheria bacilli should be isolated to await report 
of virulence. Those whose reactions are negative to 
the Shick test should receive a booster of alum 
precipitated toxoid. Those with Shick positive tests 
should receive active and passive immunization. The 
ward should not be reopened until all clinical cases 
have been removed and at least two successive nega-- 
tive reports are given from nose and throat swabs 
taken 24 hours apart from every patient and staff 
member.° 


Whooping Cough. 


No new patients under 3 years of age should be 
admitted. Older children with a history of having 
had the disease can be admitted. Children under 3 
years of age, and older children with a debilitating 
disease, who have not received active immunization, 
should be given human hyperimmune pertussis 
serum. 
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Scarlet Fever. 


Any patient or staff member with a clinical sign 
of infection, such as tonsillitis, cervical adenitis, 
rhinitis, sinusitis, otitis media, and so forth, and 
with a culture showing hemolytic streptococci should 


be isolated and treated.* 


Measles. 


If the case of measles is removed from the ward 
and all susceptible individuals are protected with 
gamma globulin, new patients may be admitted. 
If the case remains on the ward, all children under 
3 years of age and all debilitated patients should be 
protected completely with gamma globulin. The at- 
tack should be modified in all other children and the 


ward quarantined for 21 days. 


Mumps and Chickenpox. 


No artificial active or passive immunization has 
been proven against chickenpox; however, the use of 
gamma globulin has recently been advocated for 
passive immunization. An active immunizing agent 


*Allison, V. D., Cross infection in children’s ward, Brit. 
M. J. 673-677, May 4, °46. 


*Funkhouser, W. L., Use of serum gamma globulin anti- 
bodies to control chickenpox in convalescent hospital 
for children, J. Pediat. 32: 257-259, March *48. 


*Hoyne, A. L., and Brown, R. H., Symposium on pediat- 
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against mumps is available in the form of a chorio- 
allantoic vaccine, effective if given immediately after 
exposure. 


Adequate control of contagious diseases in hos- 
pitals depends on: (1) screening of all admissions 
to avoid the source of a contagious disease; (2) 
isolation of known and suspected cases; and (3) 
protection of those exposed by giving active or pas- 
sive immunization agents. 


Dr. Crump: It is certainly pertinent to comment 
on one factor which will facilitate’ ward management 
should any contagious disease suddenly appear. 

This factor is “history.” All our interns and resi- 
dents should emphasize the disease prevention 
therapy which has been given each child, and be 
sure to list all diseases which the child has had. This 
history is routine in hospitals, but unfortunately is 
too often given too sketchily to be of real value. 

This in turn may cause unwarranted delay in 
handling contacts, requiring telephone calls or even 
house visits in order that accurate data may be ob- 
tained and the child treated appropriately. 


rics; modern treatment of contagious diseases, M. 
Clin. North America 34: 133-145, Jan. ’50. 


“Medical Research Council (Gr. Brit.), The control of 
cross infection in hospitals, His Majesty’s Stationery 
Office, London, 1944, 
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M. Dept. 6: 174-176, Aug. °46. 
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HE RAPID RISE in the incidence of lung can- 
cer in the past 20 years has stimulated in- 
tensive interest in its natural history and 
management. The purpose of this paper is to 
emphasize the more prominent, recent accomplish- 
ments and trends of clinical significance pertaining 
to this disease. 


EPIDEMIOLOGY 


The lung is the only anatomic site which has 
shown an increasing incidence of cancer in recent 
years (See Chart). After discounting the influence 
of more accurate clinical diagnosis, better reporting, 
and the longer life span, there are still an estimated 
300 percent more lung cancers recorded than 20 
years ago, and a more vertical climb to 800 percent 
in the next three years is predictable. 


In a search for possible causes, epidemiologists 
have begun vigorous investigations into the various 
inhalable elements in the environment, whether these 
are a product of the individual’s social habits (such 
as cigarette smoke), or industrial, mining, or auto- 
motive by-products. It is speculated that, in suscep- 
tible individuals, the several carcinogens isolated 
from these sources may contribute to induce a neo- 
plasm by chronic irritation. 

In this regard, cigarette smoking has achieved 
notoriety, for it is known that tobacco contains coal 
tars and arsenic (used to preserve the leaf against 
insects). Therefore, it is not too farfetched to sup- 
pose that the effect of its constituent elements in 
conjunction with the irritation of the smoke itself 
could be related to lung cancer formation. This con- 
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cept is not a new one, but recent statistical data, 
achieved with adequate controls and careful ques- 
tioning that does not tend to distort facts by induc- 
ing a feeling of guilt and consequent incorrect an- 
swers, have shown that a correlation exists between 
the incidence of lung cancer and moderate to heavy 
smoking. 


*From the Thoracic Service, Memorial Cancer Center, 
New York City. This study was supported in part by 
the Albert Schweitzer Fund. 
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By definition, moderate smoking is the use of 15 
to 20 cigarettes a day or 4 cigars a day for at least 
20 years; heavy smoking is arbitrarily defined as the 
use of 20 or more cigarettes a day or 6 or more cigars 
a day for this period. One pipe arbitrarily equals 
2) cigarettes, and one cigar equals 5 cigarettes. 


Although the carcinogenic effect of a single cig- 
arette may be said to be small, nevertheless, when it 
is remembered how many cigarettes are consumed 
during a 20 to 30 year period, the total minute irrita- 
tions from each must be multiplied at least 140,000 
to 219,000 times! 


Clinically, one finds not infrequently that a pa- 
tient with cancer of the lung has had a “cigarette 
cough” of many years’ duration which suddenly had 
changed character and become more productive. In 
an analogous situation, subthreshold irritations from 
long and continual exposure of the skin of sailors 
and farmers to sunlight and outdoor life, with the 
degeneration coincident with aging, will often result 
in skin cancers. 

The by-products of our industrial and automotive 
age, consisting of fumes and gases, are definitely 
suspect. The high incidence of lung cancer in 
arsenic and radioactive ore miners is legend. At 
Memorial Cancer Center, lung cancers have been 
found in workers in other fields in numbers signif- 
icantly above those that can be expected for the 
percentage of the population they represent. This 
has been noticeable in gas station attendants and 
garage workers, indoor house painters, cabinet 
makers exposed to wood dust, cab drivers, and traf- 
fic policemen. Most of these people are also mod- 
erate to heavy cigarette smokers. 


The higher rate of lung cancer in urban dwellers 
may be further suggestive evidence that contam- 
inated air plays some part in the genesis of pul- 


monary neoplasms. An interesting refinement of this ' 


observation is the recent discovery of a higher inci- 
dence of lung cancer among the population in the 
section of London toward which the prevailing wind 
blows than among the population in the more pro- 
tected, leeward portion of the city. 


The virus has been studied as an etiologic agent. 
This attention has been provoked by a group of lung 
cancers, histologically of relatively new interest and 
increasing incidence.’ These human cancers (var- 
iously known as terminal bronchiolar, alveolar cell, 
or alveogenic carcinoma) bear a striking resem- 
blance to the pathologic formations found in the 
lungs of sheep suffering from Jaagsiekte’s disease, 
a contagious lung disease of known virus etiology. 
Filtrates of the human lung cancer are being studied 
for their possible virus content, but while attempts 


have been made to grow a specific virus in vitro or 
to transfer it to laboratory animals, so far these 
efforts have not met with success. 


There are many lung cancers in which none of the 
above possibilities could be interpreted as being 
etiologic. It must be surmised that this group, as in- 
deed all who suffer from lung cancer, have some 
inherent local and/or systemic influences respon- 
sible for tumor formation. The influence of hor- 
mones and host resistance is being investigated with 
this idea in mind. : 

Finally, incident to the relatively small number 
of man induced atomic explosions, it is certainly not 
inconceivable that the ever increasing background 
radioactivity of the world’s atmosphere may also 
provide another inhalable, chronic irritant, respon- 
sible for new growths. 


SyMPTOMATOLOGY 


Osler is often quoted as saying that syphilis is 
“the great imitator.” To a large degree this can be 
said also of lung cancer. It is recognized that it can 
mask not only as other intrathoracic problems, but 
as many systemic ones as well. Actually, in its early 
form, there are no pathognomonic signs or symp- 
toms, and it frequently simulates pneumonia, lung 
abscess, infarct, pleurisy, bronchiectasis, tubercu- 
losis, aneurysm, coronary artery disease, arthritis, or 
brain tumor. 


Asymptomatic lung lesions. The five year survival 
rate for lung cancer after detection has been 
quoted as being between 5 to 20 percent. Recently, 
however, a more optimistic trend has been noted 
which, it is believed, is definitely related for the most 
part to the institution of definitive care earlier in the 
history of the cancer. In part, this is attributable to 
the early asymptomatic case findings by routine 
roentgen examinations of the chest which have been 
held at cancer or tuberculosis detection centers, army 
and industrial screening areas, or as part of a gen- 
eral physical examination. In a series of 185 such 
silent tumors, 45 were found to be malignant, and 
the resectability rate for this group was 70 percent, 
as opposed to that of 20 to 30 percent when the 
disease was detected in more advanced forms. 


Although it is understood that the fluoroscope is 
widely used by general practitioners and is undoubt- 
edly a step above percussion and auscultation in 
helping to make the diagnosis of intrathoracic dis- 
case, those having a good deal of experience with 
thoracic disease make a special plea that a chest 
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roentgenogram, or photoroentgenogram, be made a 
part of a patient’s routine work-up. For patients over 
50 years of age, this examination should be impera- 
tive, and repeated no less frequently than once a 
year. This will be discussed in some detail later. 


Symptomatic lung lesions. It is not the purpose of 
this report to discuss the differential diagnosis of 
lung cancer. Yet, it should be mentioned that the 
diagnosis with which it is most often confused is that 
of pneumonia in its various forms. The findings 
common to both, with the subacute, and even acute 
onset of cough, fever, pleuritic-like pain, occasional 
hemoptysis, and opacity in the lung field on roentgen 
examination, make differentiation difficult. 


It is understandable that a physician encountering 
this problem would think primarily of a pneumonia. 
He would use antibiotics in several forms, and it is 
likely that they would bring about a remission of 
symptoms and a fading of the pulmonary opacity. 
Unfortunately, and particularly in a patient over 50 
years of age, this seemingly favorable trend can 
mask an underlying lung cancer by effecting a tem- 
porary reduction in the pneumonitis and/or atelec- 
tasis which is often associated with it. This course 
may take several roentgenographic forms: 


1. The shadow may disappear, only to reappear a 
few weeks to a month later. 


2. The shadow may diminish for a few weeks but 
never disappear completely. 


3. The shadow may not change at all, or it may 
enlarge. 


If any of the above conditions is present, a 
thoracic specialist should be consulted. But if the 
shadow disappears and does not reappear on films 
taken in a two to three month period subsequent to 
the disease, some relaxation of vigilance is justified. 


It is never redundant to stress the fundamentals 
of medicine at frequent intervals and to emphasize 
the importance of a thorough history and physical 
examination. In the education of medical students, 
as well as in postgraduate training, emphasis has 
been placed on sensitization to the possible presence 
of early cancer. By careful questioning and examina- 
tion, slight symptoms and signs are suspected and 
investigated completely and intensively. 


As a supplement to the’ physical diagnosis of the 
chest, office fluoroscopy is an aid in the detection of 
intrathoracic pathologic disease. However, although 
large pulmonary or mediastinal shadows may be ob- 
vious using this method, under ordinary circum- 
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stances this procedure will not often reveal the pres- 
ence of early pulmonary cancer. For it must be hon- 
estly appreciated that the study in an average office 
is carried out usually with a degree of expediency 
and the comparative inexperience of a general practi- 
tioner, and apparently negative findings under such 


circumstances may lull the patient and his physician 
into a false sense of security. 


Therefore, a special plea is now being made to the 
general practitioner for the taking of a postero- 
anterior chest roentgenogram in all patients, at all 
ages, with or without pulmonary symptoms. This 
permits a more deliberate study of the chest and 
affords better definition of detail. Also, in certain 
sections of the country these studies are made by a 
radiologist and include his expert interpretation. 


Although the economics of such a procedure may 
be questioned, the possibility of uncovering unsus- 
pected silent lesions far outweigh the cost involved. 
In addition, there is the equally important considera- 
tion of having a permanent record, for not infre- 
quently certain shadows in the current studies of a 
patient’s chest will be puzzling; comparison with 
suitable roentgenograms of previous months or 
years, by providing a baseline for study, often leads 
to a more cogent and accurate diagnosis. 


Unfortunately, many routine roentgenograms are 
usually not available after several years for they had 
been thrown away when the files containing them 
became too bulky, or a physician changed his office 
or ceased to practice. If any of these difficulties 
arise, it is suggested that the films be returned to the 
individual with the recommendation that he keep 
them for possible future reference. 


In addition to the advisability of the postero- 
anterior view of the chest mentioned above, a lateral 
view taken during deep inspiration should be ob- 
tained routinely when the clinical signs justify it. 
This new view will not only aid in localizing the seg- 
ment or segments of the lung involved, but will also 
provide information about any retrocardiac or retro- 
sternal abnormalities not visible on a routine sagittal 
film. (In placing the patient in position for this ex- 
posure, the thoracic cavity containing the suspicious 
area should be placed closest to the cassette so as to 
provide more detailed definition of that side.) 


On occasion, pulmonary opacities that are dif- 
ficult to interpret may be better defined by the tridi- 
mensionality of stereoscopic views which may be 
made both in the postero-anterior and/or lateral po- 
sitions. Tomograms have also been used to help de- 
lineate the margins of a tumor that appear initially 
diffuse and ill defined; occasionally, an abscess or 
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calcific deposit, in the center of an opacity, or even 
a blocked bronchus not observable by the ordinary 
routine examinations, will be observed. However, 
tomograms are not often indicated, as they rarely 
augment knowledge not already obtained by the 
methods described above. Also they are expensive, 


requiring as many as 10 to 15 separate exposures. 


Because heart chamber and blood vessel abnormal- 
ities (aneurysms in particular) can simulate a tu- 
mor, angiocardiography’ has been of definite aid in 
outlining these structures. Definite tumor invasion 
of a vessel wall, such as the vena cava, sometimes can 
be observed by this means. Some clinics deem this 
condition to be inoperable. This study also affords 
a clue as to the involvement of the major pulmonary 
vessels and whether the length of the pulmonary 
artery will be sufficient to permit a pneumonectomy 
to be performed. 


It should be remembered that any roentgeno- 
graphic diagnosis is a function of the technical per- 
fection used to take and develop the roentgenograms, 
as well as the ability of the individual to interpret 
them. Any doubt about the quality of either should 
stimulate further roentgenographic studies, or opin- 
ions of others more experienced in these problems 
should be sought freely and without delay. 


Exfoliative cytology. The desirability of obtain- 
ing an accurate histologic diagnosis of lung cancer 
has more than academic importance. If this can be 
accomplished preoperatively, it relieves all conjec- 
ture, and permits the surgeon to explain the prob- 
lem to the relatives and, if indicated, to the patient 
who often requires a more concrete reason for under- 
going surgery than just a “lung shadow.” In addi- 
tion, once the chest has been opened, surgical 
therapy can be performed without delay or doubt. 


Until recently, the bronchoscope has been the 
greatest aid, beside the roentgenogram, in making 
the diagnosis of lung cancer. However, it must be 
remembered that this is a straight, rigid tube, and 
a cancer must lie within the lumen of the main stem 
bronchi if a biopsy specimen is to be taken through 
this instrument. Although special telescopes have 
been constructed to look into the upper bronchi, 
tissue for biopsy is difficult to obtain from these 
areas. 


In past years, bronchogenic carcinoma presented 
itself in more advanced forms to the bronchoscopist, 
who was able to make a biopsy in 75 to 80 percent 
of the cases. However, with the advent of patients 
with earlier lesions, direct biopsy is possible in only 
20 to 30 percent. It remained for the study of ex- 
foliated cells found in sputum or bronchial wash- 
ings which are collected, stained, and expertly ana- 


lyzed, to make a preoperative diagnosis of lung can- 
cer in an additional 40 to 50 percent of the cases.’ 


It is impressive how helpful the study of sputum 
alone can be in making the diagnosis of pulmonary 
neoplasm. In reviewing 48 cases in which the Papa- 
nicolaou method of cytologic study served as the only 
histologic preoperative basis for diagnosis, the spu- 
tum alone was the source of diagnosis in 21 instances, 
the bronchial washings alone in 10 instances. Both 
were positive in 17 instances. 


On the basis of these facts, a patient who has a 
productive cough and in whom there is the slightest 
suspicion of lung cancer and/or tuberculosis may 
be given four bottles at his first meeting; one bottle 
containing about 10 cc. of 70 percent alcohol, and 
the other three empty. For a 24 hour period, usually 
from one day’s awakening until after that of the next 
day, the patient should deposit the product of his 
deep coughing in the bottle containing alcohol. (It 
is most important to emphasize that the specimen be 
obtained by coughing and not by hawking or salivat- 
ing.) This bottle can be returned to the physician as 
soon as it is completed, and then it can be transport- 
ed personally or sent by airmail (in a secure carton) 
to one of the few centers where reliable cytologic 
studies are done. Within a week a report may be 
forthcoming. The three dry bottles are used for the 
routine collection of sputum for acid-fast studies. 

It must be emphasized that cytologic studies of 
the sputum and bronchoscopic washings are of value 
only (a) if a reliable cytologist is consulted; (b) if 
the patient produces a deep cough specimen; and 
(c) if a positive report of cancer is obtained. If the 
report is negative, this does not mean that cancer is 
absent and should not be so interpreted. If the report 
is suspicious or positive for cancer, a great deal of 
acceleration toward proper, specialized care can be 
effected. However, when the clinical signs and the 
roentgenographic appearance of the chest warrant 
the opinion of a thoracic consultant, attempts by 
the local practitioner to substantiate his suspicions 
by sputum tests as described above should not be 
made, for they would cause an unnecessary delay. 


Exploratory thoracotomy. Heretofore, while tho- 
racic surgery struggled through the growing pains 
of high operative mortality and morbidity, the sur- 
geon was naturally hesitant to recommend a surgical 
solution to the diagnostic problem of a persistent 
lung opacity. At present, it can be stated that with 
the remarkable advances made in the understand- 
ing of problems of physiology, anesthesia, and anti- 
bacterial therapy, the exploratory thoracotomy has 
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been elevated to the status of the exploratory laparot- 
omy as a splendid diagnostic arm. Its mortality is 
relatively insignificant, ranging from 0.5 to 2 percent 
in experienced hands. Morbidity is unusual. It can 
be expected to produce less postoperative discom- 
fort than a laparotomy if long-acting local anesthet- 
ics are injected into the intercostal nerves. The pa- 
tient is usually ambulatory and on a full diet within 
a day or two, and is discharged on his seventh or 
eighth postoperative day with excellent function of 
both his shoulder and thoracic muscles. 


The advantages of this are apparent. The resolu- 
tion of the problem of an ill defined lung shadow 
can be settled while the surgeon has the thoracic 
cavity exposed and is able to observe the gross ex- 
tent of the pathologic condition. By incisional or ex- 
cisional biopsy of appropriate segments, using the 
frozen section diagnostic procedure, the histologic 
nature of the lesion can be ascertained and definitive 
surgical treatment can often be completed as soon as 
a report is received. 


TREATMENT 


There is a unanimity of opinion among special- 
ists in lung problems that the most important single 
aid which can be said to increase the rate of cure for 
lung cancer is not medical, surgical, or radiologic, 
but is rather the enlightenment of the public and the 
profession about the disease. It is heartening to hear 
that in one large clinic specializing in the treatment 
of intrathoracic problems, 20 percent of the lung 
cancers that presented themselves last year had 
been asymptomatic and were chance findings on 
routine roentgen ray examinations. Of these 20 per- 
cent, 95 percent were resectable. Undoubtedly, this 
group had a much better chance for survival than if 
the cancers had been allowed to progress to the 
symptomatic stage. 


In the interest of preventive medicine, the pos- 
sibility that certain elements in the environment 
might well contribute to the origin of lung cancer 
should be reflected in a campaign to control these 
elements as much as possible. Smokers should be 
informed of the possible dangers inherent in the 
habit and should either stop smoking entirely or re- 
duce their daily quota of tobacco. This will be very 
difficult to enforce, for even fellow physicians fail 
to heed this admonition. The effectiveness of using 
special filters as aids in reducing the quantity of 
most of the more harmful elements is being investi- 
gated more fully. 


The proper disposal of industrial or automotive 
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exhausts should be brought to the attention of civic 
authorities and employers; the control and neutral- 
ization of the waste products of radioactivity will 
require constant vigilance. 


Surgery. The primary method of treating cancer 
of the lung is by surgical extirpation when pos- 
sible. The procedure of choice at Memorial Cancer 
Center is a radical pneumonectomy.’ This is, by 
definition, the removal of the lung containing the 
cancer en bloc with all the peribronchial, subcarinal, 
paratracheal, mediastinal, and preesophageal lymph 
nodes available at the time of dissection, for these 
nodes are most frequently involved by metastases 
from all types of lung cancer. 


The procedure, as distinguished from a simple 
pneumonectomy (the removal of the lung alone), 
has now been standardized in the same sense as a 
radical mastectomy or abdominoperineal resection 
of the colon. Pneumonectomy attempts to achieve 
the same therapeutic results as these procedures; 
namely, the complete extirpation in continuity of 
the primary cancer and all possible deposits and ave- 
nues of spread available at the time of operation. 
None of these procedures guarantee that hematog- 
enous or lymphatic spread beyond the limits of ex- 
cision has not occurred prior to operation. 

This extirpation of the entire lung and medias- 
tinal lymph nodes, although the ideal procedure, is 
performed only if estimates of the condition of the 
patient, both before and during the operation, per- 
mit this much respiratory tissue to be removed. 
However, if preoperative studies of the cardiore- 
spiratory physiology suggest that the patient will be 
rendered a pulmonary cripple, or if his condition in 
the operating room dictates expediency, a lobectomy, 
‘or even a segmental resection of the tumor may be 
performed, if the position of the tumor in the lung 
allows it. 


In addition to the resection of pulmonary tissue, 
not infrequently portions of parietal pleura, chest 
wall, and/or pericardium will be included in this’ 
specimen when the extent of the tumor to these 
structures is the only factor limiting their excision. 
The previous declaration that a lung was unresect- 
able when the cancer involved the carina or the 
lateral tracheal wall has been overcome by repairing 
excisional defects in the trachea with metal gauze, 
wire, fascia lata, or autogenous grafts of bronchi. 
The morbidity attendant on these more elaborate 
procedures is not prohibitive; and although this 
extrapulmonic extension of the tumor has occurred, 
five year survivals have been noted after extirpation 
of these more advanced lesions. 
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The reason for maintaining surgical aggression 
in the face of seemingly far advanced cancer is that 
other methods for controlling the disease are poor. 
If the patient can tolerate the procedure, it is the 
only measure which carries with it not only the be- 
ginning of good palliation by removing a diseased 
organ often loaded with concurrent infection, but 


also the possibility of cure. 


Metastases to the lung. The excision of solitary 
metastasis in the lung from primary cancers else- 
where in the body has been of surprisingly rewarding 
effect. 


Until recently, when a lung shadow appeared 
after a primary cancer in another site, known to 
metastasize, had been controlled, it was assumed 
that this represented only one of many metastases 
and the lung mass was allowed to progress. 


This defeatist point of view has been altered by 
the fact that (a) this shadow may represent an- 
other, separate, primary carcinoma’, which should 
be treated just as energetically as if it had occurred 
alone; and (b) this opacity may actually be a soli- 
tary metastasis and its excision may rid the body of 
the only existing focus. 


In support of the former contention are at least 
35 double primary carcinomas which have been de- 
tected at Memorial Hospital, one of which was in 
the lung. The other sites included skin, oral cavity, 
larynx, breast, kidney, and colon. One patient had 
triple primary carcinoma, in the breast, colon, and 
lung. It is now eleven, three, and two years respec- 
tively since the radical mastectomy, abdominoperi- 
neal resection, and radical pneumonectomy that so 
far have successfully controlled these separate 
lesions. 


Reports in the literature’ about resection of meta- 
static foci are encouraging. Survivals after excision 
of these foci from primary cancers of the kidney, 
prostate, rectum, bone, and muscle have been re- 
corded as long as from 8 to 12 years. The point 
that is usually stressed about consideration for re- 
section is that the metastasis should appear as a solli- 
tary lesion in the lung, without any other systemic 
metastasis demonstrable. Yet, even multiple metas- 
tases have been removed and pneumonectomies per- 
formed for metastatic deposits which could not be 
removed by a more limited procedure. 


PALLIATION 


Notwithstanding the strides made in the surgical 
relief of this disease, it must be remembered that at 


the present time surgical resection is possible in an 
average of only 30 to 40 percent of the cases brought 
to operation. The 60 to 70 percent of the cases that 
remain must be considered for palliation. 


For many years, it has been a prevalent opinion 
that palliation of these patients with unresectable 
lung cancer is useless and they should be returned 
home to die, using increasingly heavy narcotization 
to ease their final days. 


At Memorial Cancer Center, for the past six or 
seven years, we have adopted a more aggressive at- 
titude toward the unresectable lung cancers that 
seem to be confined to the thoracic cavity. 


Radiation therapy. At the time of thoracotomy, 
when the tumor is found to be unresectable, gold- 
filtered radon seeds are inserted by means of a 
needle applicator about the palpable and visible por- 
tions of the tumor (inferior, posterior, anterior, and 
superior margins). They may also be inserted into 
the main tumor and lymph nodes seemingly involved 
by metastases. On occasion, the radiation therapist 
may be called to the operating room actually to ob- 
serve and palpate the extent of the tumor, noting 
the relationship to anatomic landmarks. 


These procedures serve to accomplish the follow- 
ing: The radon seeds not only will deliver interstitial 
therapy to the tumor in the form of gamma rays, 
but also they are visible as the patient is being out- 
lined for roentgen ray therapy. This outlining is ac- 
complished under the fluoroscope with the patient 
in the exact supine and prone positions which he will 
assume under the radiation therapy machine. In ad- 
dition, the therapist’s knowledge at first hand of the 
tumor’s intrathoracic extent affords him a tridimen- 
sional concept which roentgenograms alone cannot 
permit, and helps in proper portal construction. A 
supervoltage, one million volt x-ray machine is 
used for such deep-seated neoplasms, and a tumor 
dose in the range of 4,000 to 5,000 roentgens is 
given within a period of three to four weeks. 


It has often been thought by the medical profes- 
sion that the use of roentgen ray therapy in lung 
cancer is a futile agent, which carries with it more 
discomfiture than benefit for the patient. Actually, 
this is not so. At Memorial Cancer Center, we have 
seen a response that can be described as favorable 
in well over 60 percent of patients treated in the 
above fashion. The improvement in these patients 
has been evidenced by a decrease in cough, hemoptys- 
is, and chest pain. The patient’s appetite improves 
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(frequently while still under therapy), he gains 
weight, and a diminution of the lung opacity is often 
seen in follow-up roentgenograms. Several patients 
have survived as long as three years following irra- 
diation of an unresectable carcinoma of the lung. To 
be sure, other patients derive little palliative benefit 
and may soon have local recurrence and distant 
metastases, but because little can be predicted about 
the response of a given tumor, an empiric trial is 
justified in an attempt to achieve a cancerocidal ef- 
fect. Some new reports of the conversion of inoper- 
able cancers to resectable lesions by roentgen ray 
therapy have been made. 


When the discomfort called radiation sickness 
appears, it is usually evidenced by anorexia, nausea, 
and vomiting. These reactions may never arise; but 
if they do, they are usually transient, can be con- 
trolled for the most part by medication (pyridoxine 
hydrochloride, dramamine®), and disappear soon 
after the completion of therapy. The patient should 
not be deprived of therapy solely because these 
moderate discomfitures might supervene, any more 
than concern about postoperative pain should pre- 
clude surgical intervention when indicated. 


Skin reactions to radiation therapy are also con- 
sidered to be another limiting factor, but these are 
very slight when supervoltage is used, for the radiant 
energy of these machines is delivered deep within the 
thoracic cavity and therefore it is not dissipated to 
any marked degree on the overlying cutaneous areas 
and skeletal structures. 


The grid form of- roentgen ray therapy, using 
medium high voltage (200 to 400 kilovolts) but not 
supervoltage machines, delivers as much as 12,000 
roentgens in air through apertures in a lead shield 
(grid) centered over the tumor. The proponents of 
this form of therapy believe it provides a more even 
distribution of irradiation at the tumor site while 
allowing the tissues that are shielded to promote 
healing and aid in the local destruction of the can- 
cer. Its value is now subject to investigation. 


Striking, if short-lived, palliation can often be 
derived from roentgen irradiation of some of the 
metastases from lung cancer. This has been of use in 
the treatment of deposits in bone and, more recently, 
in treatment of brain metastases. When the latter 
exist and are treated, it is not unusual to observe 
dramatic improvement from the paralyzed, incon- 
tinent, incoherent, and disoriented vegetable state 
to that of a lucid individual. This improvement has 
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been maintained as long as six to eight months, 
permitting many patients to return to their occupa- 
tions in much the same way as before. In fact, one of 
our patients, who had a controlled primary carci- 
noma of the lung and later developed brain metas- 
tases to a degree causing paralysis and incoherence, 
has resumed and is successfully maintaining an 


auditing position in a large bank after radiation 
therapy to his brain.” 


More recently, radioactive gold (Au 131) has 
been instilled intrapleurally (as also has been nitro- 
gen mustard) to reduce the fluid formations within 
this cavity from lung cancer, metastatic to pleura. 
In at least two instances this has been very effective 
in reducing the necessity for repeated thoracenteses 
from once every three or four weeks to none in the 
past 14 to 16 months. These same two patients had 
supplementary irradiation to their entire hemithorax. 
They have improved symptomatically all this time 
and have few local and systemic complaints. 


Chemotherapy. The use of chemotherapeutic 
agents, such as the nitrogen mustards administered 
intravenously, have been of value only in the treat- 
ment of the oat cell, and the more anaplastic carci- 
nomas of the lung. In these, it is used coincidentally 
with the administration of roentgen ray therapy and, 
in certain instances, definitely contributes to the re- 
duction of the size of the tumor or its metastases. 
Unfortunately, this is only a temporary effect for 
these lesions usually reappear and become increas- 
ingly fast to the effects of the nitrogen mustard. 


Neurosurgery. Chest wall or brachial plexus in- 
volvement by cancer will require neurosurgical block 
or excision of intercostal nerves that have sensory 
distribution to the involved portions of the thoracic 
wall. When roentgen therapy and narcotics fail to 
control the excruciating pain in these areas and the 


patient’s condition indicates that he may survive for - 


several months, intercostal nerve section, rhizotomy, 
or lobotomy is used. 


The art of palliation in lung cancer, as well as 
in advanced cancer in all other anatomic sites, is one 
of the most difficult in the realm of medicine. It has 
been wisely said that cancer begins as a relatively 
simple problem and grows increasingly more com- 
plex as time goes on. It will tax the ingenuity and 
imagination of the cancer specialist to make the 
remaining days of a patient with advanced carcinosis 
as comfortable and nonpainful as possible. 


(References on Page 275) 


Journal of Psychiatry, Dr. Emil Gutheil’ calls 

attention to the “need for a clear semantic 
demarcation of the term ‘music therapy.’ ” He points 
out that the mere active or passive participation in 
an activity does not make that activity therapeutic, 
although it may indeed have a beneficial effect on the 
patient. There is much merit in the point of view he 
expresses, for there is a tendency in these days of 
therapeutic zeal to label as therapy every activity a 
patient engages in and to lose sight of the factors 
which make an activity a truly therapeutic experi- 
ence. What is the difference between reading a book 
and bibliotherapy? Between taking a walk and rec- 
reational therapy? Between talking and psycho- 
therapy? And between playing the piano or listening 
to a symphony and music therapy? 


Dr. William C. Menninger’ has said, “Psychiatric 
hospital care should afford specific and continuous 
treatment, specific in that it is directed toward meet- 
ing the conflict of the individual, and continuous in 
that every contact that the patient makes throughout 
every day should guide him toward the same thera- 
peutic goal.” The intent to provide such 24 hour a 
day treatment is an obvious prerequisite to making 
an activity a therapy, but intent alone is not enough. 
It is the thoughtful, understanding, and appropriate 
implementation of this intent in terms of the individ- 
ual patient which accomplishes the change. 
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To be effective, a therapeutic program must be 
individually prescribed on the basis of a patient’s 
needs and conflicts and within the framework of an 
over-all treatment goal. In addition to psychother- 
apy, electroshock therapy, insulin coma, and other 
such specific measures, the prescription should in- 
clude, as an adjunct to these parts of the treatment, 
those activities which can best meet the patient’s 
needs and accomplish the therapeutic goal, as well as 
the emotional atmosphere in which they are to be 
carried out. A general discussion of the role of 
adjunctive therapies in the total psychiatric hospital 
program is beyond the scope of this paper. It has 
recently been described briefly in a paper on the use 
of a day hospital in psychiatric treatment’. Our pres- 
ent task is to describe the place of music in such a 
program and to discover the many ways it can be 
adapted to meet the needs of a variety of patients 
and to carry out a multitude of therapeutic goals. 


That music has an important role to play in psy- 
chiatric treatment is attested to by its rapid rise to a 
position of prominence in the broad field of adjunc- 
tive therapy. Although occupational, vocational, 
and recreational therapies have much longer histories 
than music therapy, in a short time the latter has 
firmly established its usefulness and adaptability. 
What is responsible for this place music has found 
for itself? 


In a paper read before the annual meeting of the 
National Association of Music Therapists, Dr. Paul 
Bergman’ discussed the place which music has had in 
the thinking of mankind through the ages. Although 
attention to the role of music in the lives of men has 
waxed and waned, music itself has remained a con- 
stant medium of expression. This universality of mu- 
sic is most certainly one of the things which makes it 
the useful tool it is in the treatment of the mentally 
and emotionally ill. 
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Other factors contributing to its usefulness are 
the physiologic and psychologic effects it has on 
mood and behavior, particularly in hypo or hyper- 
active patients. Many studies have been made on this 
aspect of music therapy, as a perusal of the bibli- 
ography will indicate’. It would seem in this capacity, 
however, to serve rather as a way of enabling the 
patient to make better use of other therapeutic ex- 
periences than to be one itself. In other words, while 
the patient is in an apathetic state, the value to him 
of other forms of adjunctive therapy or psychother- 
apy might be quite limited; if music is used to lift 

im from this lethargy, then his participation in 
other therapeutic activities could have more mean- 
ing for him. 


While the influencing of mood and behavior 
through the playing of various kinds of music is an 
interesting and valid therapeutic use of music, it is 
also a limited one. Its great flexibility and the num- 
ber of ways it can serve as a therapeutic experience 
for the individual patient are the factors of utmost 
importance in making music so useful in treatment. 
A few clinical examples may illustrate this 
point most effectively. It should, however, be kept in 
mind that in none of these instances was music the 
only therapeutic medium. Many other activities 
serving the same ends were also prescribed and car- 
ried out simultaneously. These examples come from 
our experience with this kind of music therapy in 
the milieu therapy program at The Menninger 
Clinic Psychiatric Hospital. This is an active treat- 
ment hospital serving an average of about 100 pa- 
tients, 65 of whom are inpatients, and 35 of whom 
are in treatment in the day hospital program. Their 
ages range from 18 years and their illnesses encom- 
pass practically all psychiatric diagnostic categories. 


Case 1. A boy, aged 19, had uncontrollable outbursts 
of hostile, destructive behavior, boastfulness, and an 
attitude of contempt for other people’s opinions and 
rights. Coupled with this lack of control of hostility 
was an intense need to be accepted by the group and 
a longing for affection and warmth which he had never 
known. There was no question but that the hostility, 
directed toward both parental and sibling figures, pre- 
vented just the acceptance he needed so badly. He 
played a band instrument, and it was felt that use 
could be made of his interest in music to supplement the 
therapeutic program, which was designed to foster 
control of the hostility and increase the gratification 
he could get from interpersonal relationships. 


To this end, participation in two aspects of the music 
program was prescribed by his physician. One of these 
consisted of daily sessions at the piano for lessons and 
practice with a music therapist who was a warm, moth- 
erly person, With a combination of gentleness and firm- 
ness she was able to engage his attention for increasing 
periods of time. She first chose exercises and selections 
in which he could pound and bang on the piano, and 
then gradually modified these as the need for such out- 
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lets diminished. Duets afforded her an opportunity to 
demonstrate to him the pleasure to be attained from co- 
operative efforts. 


When his aggressive behavior was sufficiently under 
control to permit more activity with groups, he be- 
came a member of the patients’ dance band, This was 
an activity he was interested in, yet he soon discovered 
that his behavior was so disruptive to the group that 
he could not continue as a member unless he was able 
to modify it. Helpful suggestions from the therapist and 
opportunities for leadership in those areas where his 
skills permitted it helped him to overcome the initial 
difficulties. Then he found the other patients in the band 
became more genuinely friendly and even admiring of 
his musical ability. The relationship between control 
of hostility, gratification in personal contacts, and praise 
for real achievement was clearer from the experience 
itself than words alone could ever convey. 


Case 2. A young woman, aged 23, had a different 
but no less useful experience with music therapy. She 
was impulsive, demanding, aggressive, pushed peo- 
ple’s patience to the limit, and constantly provoked 
rejection. Hurt feelings and sulky behavior would fol- 
low, with no awareness that she had done anything to 
disturb, annoy, or provoke the other person. Conse- 
quently, everyone was viewed as hostile, an enemy, 
and the cycle was started again. This had been going on 
all of her life and could be seen in its greatest intensity 
in relation to her mother, who rejected her. 


Our first therapeutic goal was to increase her aware- 
ness of the ways in which she contributed to her own 
unhappiness, of how her behavior affected other people, 
of how she provoked rejection and then reacted to it 
with more hostility. Only after this goal was reached 
did we feel we could begin to help her understand the 
reasons behind her behavior and how she might change 
it to more satisfying ends. It was hoped that her inter- 
est in music could be used in achieving these goals, 


Piano lessons were prescribed, not to increase her 
musical knowledge or ability, but to use the relationship 
with the music therapist to call her attention to the 
various facets of her behavior as they appeared during 
the lessons. In the course of treatment there was ample 
opportunity for this. The therapist’s patience was tried 
again and again, the same simple mistakes were made 
repeatedly, pointed out to her, corrected, made again, 
then blamed on the therapist. She insisted on skipping 
necessary preliminaries and plunging into music far 
beyond her ability, If denied, she felt abused and de- 
prived; if permitted to court failure in this way, she 
was not sufficiently protected. The hours for teaching 
and practice time were either inconvenient or insuf- 
ficient. Within the music therapy situation, one char- 
acter trait and behavior pattern after another appeared. 
Through it all the therapist’s attention was directed 
to the patient, not to the music, and she dealt with 
things on the spot as they happened. Why these all 
appeared in such concentrated form in relation to the 
music lessons it was difficult to say, but its value was 
obvious. Instead of many people dealing piecemeal with 
the problems in a variety of situations, it was possible to 
concentrate the confrontations and suggestions in one 
person and one situation with all others adjunctive to 
it. One might even say the psychiatrist was an adjunc- 
tive therapist in this case. 


Case 3. A young man in his twenties was a very tal- 
ented violinist. It was his talent on which his family 
doted and which was exploited by them. Over a period 
of a few years he had withdrawn from social contacts, 
developed many physical complaints, and begun to 
drink heavily. As his family’s concern mounted, his 
symptoms increased. In the hospital it was necessary 
to help this young man find gratification by means 
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other than his illness and the worry it aroused in his 
parents, It was also necessary to avoid any further ex- 
ploitation of his talents except for his own gratification. 
Playing for pleasure, his own pleasure, became the im- 
portant thing and if it was not enjoyable, there was 
no need to do it. At the same time his symptoms afforded 
him no gratification while in the hospital, and a grad- 
ual substitution was made. 


Case 4, An isolated, almost mute boy was unable to 
accept any companionship or ito respond to friendly 
overtures. Listening to phonograph records in the pres- 
ence of a music therapist led slowly to his being able 
to request his own favorites, and then to helping her 
select music for other situations. Occasional attendance 
at record concerts led him into contacts with other 
people. He was gradually able to extend these contacts. 


It can be seen from these few examples that mu- 
sic can mean different things to different people, and 
in psychiatry perhaps more than in any other branch 
of medicine, the person rather than the disease 
must be the focus of attention. How could we possi- 
bly go about prescribing this kind of treatment for 
schizophrenia for example? Would we mean the 
schizophrenic who is withdrawn and mute, or he 
who is hostile and destructive, or suspicious and 
delusional, or guilt-ridden and depressed, or alco- 
holic, or grandiose, or hypochondriacal, to mention 
a few? Diagnostic labels are few but there is infinite 
variety in people. 

Although the actual form of the musical activity 
itself was not the same for any of the patients de- 
scribed in the examples, difference in form is not the 
basis of its individual therapeutic value. Even the 
same activity can serve different ends. As an ex- 
treme yet simple illustration, let us take the learning 
of a new and standard piece of music, say Beetho- 
ven’s familiar “Minuet in G.” For the impulsive, 
antisocial person it could be a steppingstone to 
conformity. There is a right way to play it and a 
wrong way. For the person who needs to find security 
in orderliness and perfection, attention can be di- 
rected to the correctness of the notes, and to the 
following of the dynamic markings, the pedaling, 
and the fingering. It can be a creative experience, a 
learning experience, a way of bringing pleasure to 
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others through a public performance, a way of 
establishing contact through sharing a common and 
familiar memory, and so on with many variations. 


This is a partial answer to the question as to the 
difference between musical activity and music 
therapy. Music is therapy when it is subordinated 
to a definite treatment goal, when it is used in such 
a way as to fulfill a specific need, provide an outlet 
for tensions, or serve as a focus for personal relation- 
ships. But this would seem to present a paradox. 
Beethoven’s “Minuet in G” is Beethoven’s “Minuet 
in G,” no matter what use is made of it, no matter 
whether the playing of it is a pleasure or a chore, a 
way of creating, or a way of receiving attention. 
How then can Beethoven’s Minuet cure anyone? 


In the answer to this question lies the essence of 
this kind of music therapy, and the answer is as 
simple as it is startling. It is not the music which 
cures. It is the music therapist, using the flexible 
medium of his special field, who is the real therapeu- 
tic agent. It is he who uses the music in a particular 
way to achieve the particular treatment goals, thus 
helping the patient make a real therapeutic experi- 
ence out of what would otherwise be work or recrea- 
tional activity. It is the atmosphere the therapist 
creates, the relationship he establishes with the 
patient, the particular direction in which he turns 
his attention which changes music activity into music 
therapy. 


SUMMARY 


One of the ways in which music can be used in 
the treatment of psychiatric patients is described. 
Music has great flexibility and can be adapted to 
meet the individual needs of a variety of patients 
and to achieve a variety of treatment goals. Clinical 
examples show how active participation by both pa- 
tient and music therapist effects the change from 
“activity” to “therapy” in this newest of the adjunc- 
tive therapies. 
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MEDICAL PRACTICE AROUND THE WORLD 


Pediatrics in Arabia 


RABIA HAS an estimated infant mortality rate 
A® 75 percent. Because of the medieval cus- 
tom of packing the vagina with rock salt 
following the birth of a baby, each labor becomes 
more difficult due to vaginal adhesions. Many babies 
(10 to 20 percent) are stillborn because of prolonged 
labors of two or three days’ duration. If the child 
survives, the next hazard is tetanus. This occurs if 
the cord is packed with camel dung, as is occasional- 
ly done when kohl (an antimony product used in 
and around babies’ eyes as mascara) is not available. 
Probably only one-half to three percent of newborn 
infants succumb to this. 


Breast feeding from an undernourished mother is 
hazardous. The child lives on breast milk alone until 
two years of age or until the mother is five or six 
months’ pregnant with the next baby. Perhaps 10 to 
20 percent succumb to starvation at this time. We 
have often seen a child who weighed six pounds at 
birth, weigh only six pounds at six months of age. 


Then comes the hazard of unboiled water and of 
weaning. (Occasionally we have admitted a weaned 
child to the hospital and fed him with a stomach 
tube for two or three days until he preferred to eat.) 
The severe diarrheas from unboiled water are usual- 
ly due to P. morganii or amoebic dysentery. We lost 
a few of these babies before we could get aureomycin 
in 1950, but they usually did well after aureomycin 
became available. Shigella was fairy common but 
typhoid was surprisingly rare. Diarrheas in untreat- 
ed cases take a toll of 20 to 25 percent. In swampy 
oases, malaria affected almost 100 percent of the 
population before the advent of DDT, and even 
now every spring and fall large numbers have 
P. falciparum malaria in certain areas. After three 
years of age most of the children tolerate this pretty 
well and quickly recover with metaquine and chlor- 
guanide hydrochloride which is specific for this type 
of malaria. With the first attack at age one or two 
years the children are very ill and if untreated a large 
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number might succumb. The cerebral type in the 
adult was treated with intravenous quinine, but in 
children quinine given intravenously is very danger- 
ous and was outlawed after two deaths occurred. 
We had excellent results with atabrine, metaquine, 
and chlorguanide and a blood transfusion from an 
adult who had acquired some immunity to malaria. 
About 10 percent of the population has tubercu- 
losis, 10 percent positive serology, 95 percent tra- 
choma, and 95 percent ascariasis. 


Children have come into the hospital so dehy- 
drated that they could not close their eyes and were 
staring at the ceiling with a glazed look as if dead 
because there was not enough moisture for the lids 
to function. After an hour of subcutaneous fluids 
the child would be able to blink and in two hours 
the child would respond quite well. That is the time 
to stop giving the fluid except very slowly because 
these extremely dehydrated children can develop 
pulmonary edema very rapidly. We found we could 
give three times as much glucose in water as saline 
to these children with safety. 


Our prize case was the two year old comatose 
child who came in nearly dead and with a tempera- 
ture of 104°F. P.falciparum was noted on the blood 
smear. This should have made us think of cerebral 
malaria but because of the marked nuchal rigidity 
a spinal tap was done and a diagnosis of meningo- 
coccal meningitis was made. In addition the child. 
had a hip abscess, amoebic dysentery, and ascariasis. 
We gave him sulfa, aureomycin, metaquine, chlor- 
guanide, atabrine, penicillin, and transfusions and 
the child recovered. Any one of the above diseases 
might have been a serious blow to an American child, 
but the resistance of the Arabs if given the aid of 
modern medicine is phenomenal. 


If life ever becomes dull for any of you American 
pediatricians just hang out your shingle in Arabia 
and you will never have a dull moment. 


Evetyn M. Rupe, M.D. 
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World Health Organization 


ABSTRACT OF ADDRESS BY DR. BROCK CHISHOLM, RETIRING DIRECTOR- 
GENERAL 


HE RESULTS OBTAINED by the World Health 

I Organization since 1946 do not need to be 
amplified. It is clear that WHO has been 

turned into a going concern. Throughout five con- 
tinents, experts and teams of WHO are today as- 


sisting health authorities in developing and perfect- 
ing their means of controlling illness and assuring 


better health. 


Because of WHO and all those working with it, 
diseases which hitherto have killed and incapaci- 
tated millions of people are no longer considered 
as normal hazards to human life. Thanks to the 
great number of health projects undertaken indi- 
vidually or collectively by the member states, there 
is fresh hope for the majority of the world’s popu- 
lation, whose strength to live and capacity to work 
are still undermined by ill health. Above all, for 
the first time in history there is today a world- 
wide organization endowed with the power of direc- 
tion and co-ordination which can ensure that inter- 
nationally available means for the improvement of 
health are used in the most economical and effec- 
tive manner. It must not be forgotten, however, that 
we are only at the very beginning of a long and 
challenging endeavor. Whether the promises which 


have become identified with WHO can be fulfilled ' 


will depend on the extent to which a number of 
conditions can be met. 


One of these conditions is the participation of 
all nations in the work of WHO. The whole con- 
cept is based on this simple truth: in our shrunken 
world, health, like peace and security, is indivisible, 
and mankind’s fight against illness, its major enemy, 
can be won only through the concerted efforts of 
all. The hopes we had that WHO as a nonpoliti- 
cal body would be spared the frustrating effects 
of a politically and psychologically divided world 
community have unfortunately not been realized. 
There is no valid excuse for any nation to stand 
aside from an international effort whose sole pur- 
pose is to render the peoples of all countries physi- 
cally and mentally healthier and stronger. 
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The lack of adequate financial means impedes 
our work, and if not adjusted may seriously inter- 
fere with progressive development. What WHO 
is now spending on international action for the 
protection of the health of the world is no more 
than the budget of many a large city. Indeed, the 
budgets of the organization have been and are ridic- 
ulously small when viewed against the background 
of the tremendous health needs of a world in which 


two thirds of the population is still deprived of the 


benefits of modern scientific medical knowledge. 
If, despite the handicaps mentioned, WHO has 


been able to achieve so much in the very short time 
since its inception, it is because it was guided by 
assemblies which accepted responsibility in the 
cause of world health with little or no concern for 
national group interests and prestige. Much of the 
future of WHO will depend on member states’ 
continuing to send to governing bodies people whose 
vision encompasses the health needs of the world 
as a whole, and not just those of a local group. 


The most important value of WHO or any other 
part of the United Nations system, does not lie in 
any measurable or reportable result achieved. Its 
contributions to the solution of man’s problems 
of learning to live peacefully with man can be found 
in the evidence it provides that men belonging to 
widely differing political, social, and religious sys- 
tems can participate in genuine international co- 
operation based on fraternal association, excluding 
domination by any one country or group of 
countries. 


For this generation there is no sane alternative 
but to accept with courage and determination the 
realties of a new era. We, the people of the world, 
not only in the councils of the nations but, far more 
important, in our daily living, will decide whether 
we and our children will live and die in misery and 
fear far worse than anything we have known, or 
whether we and they can construct and enjoy a 
happy and peaceful world community. 
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American Medical Women’s Association 


NEWS FROM THE BRANCHES 


Branch Eleven, Southwestern, Ohio 


A dinner meeting was held on May 26. At this 
time Miss Mary Maciel spoke on Labrador. 


Branch Twenty-Six, Minnesota 


A luncheon was given on May 18. Dr. Marie 
Bepko discussed the International Medical Wo- 
men’s Association convention in Vichy, France, and 
illustrated her talk with colored slides. 


NEW MEMBERS 


ASSOCIATE MEMBERS 


Mana Boonkhanphol, M.D.—Woman’s Hospital of 
Philadelphia, Preston and Parrish Sts., Philadelphia 4, 
Pennsylvania. 


Margaret Anne Friel, M.D.—1106 Wakeline St., 
Philadelphia 24, Pa. 
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Broad St., Philadelphia 2, Pa. 
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of Pa., Philadelphia 29, Pa. 
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Virginia. 


Christine E, Haycock, M.D.—Walter Reed Army 
Hospital, Washington 12, D.C. 


Alice C. Hoffman, M.D.—1227 Westwood Blvd., 
Los Angeles 24, Calif, 


Florence Lilian Nichols, M.D.—4401 Market St., 
Philadelphia 4, Pa. 


Dorothy M. Van Zante, M.D.—Los Angeles County 
Hospital, Los Angeles, Calif. 


JUNIOR MEMBERS 
Norma R, Allen—3026 Midvale Ave., Philadelphia 
29, Pa. 


Virginia: A. Anderson—5227 McKean Avenue, Phil- 
adelphia 44, Pa. 


Dorothy Elizabeth Baker — Woman’s Medical Col- 
lege, Philadelphia, Pa. 


Doris Gorka Bartuska—Woman’s Medical College, 
Philadelphia, Pa. 


Ann Bedrosian—114 West Center St., Philadelphia 
44, Pa. 


Doris Marie Benzeahoefer—6017 Greene St., Phila- 
delphia 44, Pa. 


Constance Biddle—Newton Square, Pa. 


Dorothy Ray Blackwell—Woman’s Medical College, 
Philadelphia 29, Pa. 


Jacqueline Bodie—3105 W. Penn St., Philadelphia 
29, Pa. 


Nancy H. Bright—-Woman’s Medical College, Phila- 
delphia 29, Pa. 
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Olive Johnson Bulck—Woman’s Medical College, 
Philadelphia 29, Pa. 


Barbara J. Campbell—Woman’s Medical College, 
Philadelphia 29, Pa. 

Mary E. Cantrell—Woman’s Medical College, Phila- 
delphia 29, Pa. 


Marion Coster Chown—221 Apsley St., Phila- 
delphia, Pa. 


Dorothy R, Conzelman—3026 Midvale Ave., Phila- 
delphia 27, Pa. 

Dorothea Daniels—8311 Hull Dr., Philadelphia 18, 
Pennsylvania. 

Jean F. Dickman—Woman’s Medical College, Phila- 
delphia, Pa. 

Mary Elizabeth Dolch—5232 Laurens Street, Phila- 
delphia 44, Pa. 


Dorothea R. Drews—3469 W. Queen Lane, Phila- 
delphia 29, Pa. 


Nancy A. Elliott—3005 Midvale Ave., Philadelphia 
9 


29, Pa. 


Charlotte Anne Flanders—773 E. Shawmont Ave., 
Philadelphia 28, Pa. 


Joann Mary Gates—3111 Penn St., Philadelphia, 
Pennsylvania. 


Jeanne D, Gifford—525 Garden Rd., Philadelphia, 
Pennsylvania. 


Betty L. Gorman—Woman’s Medical College, Phila- 
delphia, Pa. 


Iro Charleen Green—519 W. King St., Apt. C42, 
Philadelphia, Pa. : 


Elizabeth Jardine Holmes—Woman’s Medical Col- 
lege, Philadelphia, Pa. 


M. Ann Holsinger—3400 Henry Ave., Philadelphia 
29, Pa. 


Shirley Joe—-114 W. Couiter, Philadelphia, Pa, 
Mary Ethel Lane—3957 N. Smedley, Philadelphia 


40, Pa. 

Daisy Y. Y. Lin—3527 New Queen Lane, Phila- 
delphia, Pa. 

Molly Lee Low—Woman’s Medical College, Phila- 
delphia 29, Pa, 


Noel Grean Hanson—Woman’s Medical College, 
Philadelphia, Pa; 
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Ruth E. McChesney—3017 Midvale Ave., Phila- 
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Elizabeth J. McBride—Woman’s Medical College, 
Philadelphia 29, Pa. 
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delphia, Pa. 
Frances Marie Pickle—3026 Midvale Ave., Phila- 
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Corinne Newton—2753 N. Front St., Philadelphia, 
Pennsylvania. 
Marian H. Potash—1419 Levick St., Philadelphia 
4, Pa. 
Mary Josephine Rando-——2811 Queen Lane, Phila- 
delphia 29, Pa. 


Josephine B. Raskind—3588 Indian Queen Lane, 
East Falls, Philadelphia Pa. 
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Elizabeth Spence Recknagle—Woman’s 
College, Philadelphia, Pa. 

Patricia Roe Reed—4441 Morris St., Philadelphia, 
Pa. 


Elaine Ross (Mrs. S. M.)—Duval Manor Apts., 
Duval and Green St., Philadelphia, Pa. 


Florence Shai—Woman’s Medical College, Phila- 
delphia 29, Pa. 

Catherine Silliman—Chet Wayne, A 36, 519 W. 
King St., Philadelphia, Pa. 

Margaret Anne Smythe—1506 Sheffield Lane, 
Philadelphia 31, Pa. 


Dorothy M. Snyder—Woman’s Medical College, 
Philadelphia 29, Pa. 


Mary Louise Soentgen—Woman’s Medical College, 
Philadelphia 29, Pa. 


Ursula W. Steinberg—311 Hansberry St., Phila- 
delphia 47, Pa. 


Jean Elizabeth Sullivan—Woman’s Medical College, 
Philadelphia 29, Pa. 


Sumi Mary Mitsudo—7020 Greene St., Philadelphia 
19, Pa. 
Jacqueline Taylor—3021 Queen Lane, Philadelphia 
9, Pa. 
Nancy Telfer—3319 Queen Lane, Philadelphia 29, 
Pa. 
Dorothy L. Trice—114 W. Coulter St., Philadelphia 
4,Pa. 
Nancy Marie Turner—Chet Wayne Apts., A 36, 519 
West King St., Philadelphia, Pa. 
Dorothy Nyce Wiechec—332 Gates St., Philadelphia 
28, Pa. 


Jean Algefia Yankosky—Colonial Manor Apt. F-1, 
150 W. Evergreen Ave., Philadelphia 18, Pa. 


Medical 


RESIDENCIES 


The Veterans’ Administration Hospital, Hous- 
ton, Texas, affiliated with Baylor University Col- 
lege of Medicine, has openings for residents in 
anesthesiology, internal medicine, neurology, neuro- 
surgery, ophthalmology, pathology, physical medi- 
cine, and psychiatry. Stipends range from $2,640 
to $3,300. Interested candidates should write Dr. 
Warren T. Brown, Chairman, Dean’s Committee; 
or the Chairman, Resident Review Board, Veterans’ 
Administration Hospital, Houston, Texas. 


OK 


The Veterans’ Administration Hospital, Lyons, 
New Jersey, has available residencies in psychiatry 
for a one to three year period which are fully ac- 
credited by the American Board of Psychiatry and 
Neurology. The training can commence at any 
time and is under the direction of the department 
of psychiatry, New York Medical College. 


- 


A one year approved residency in internal medi- 
cine is available at the Women and Children’s Hos- 
pital, Chicago. The hospital has an outpatient clinic, 
ward, and private patient accommodations. Special 
fields of medicine such as chest diseases, cardiology, 
gastroenterology, endocrinology, diabetés, allergy, 
pediatrics, hematology, neurology, psychiatry, and 
mental hygiene are well represented on the staff to 
give a great variety of patients for a small hospital 
(125 beds) . An active tumor board sees numbers of 
cases weekly. The department of roentgenology and 
isotope therapy is strong, and pathology is extremely 
varied for the size of the hospital. The adjunctive 
departments, such as the clinic, dermatology, and 
ophthalmology are available for teaching also. 

Women and Children’s Hospital is also accredited 
for one year residencies in surgery and obstetrics. 
Address: Dr. Marie Ortmayer, Women and Chil- 
dren’s Hospital, 1600 West Maypole Ave., Chicago, 
Illinois. 
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Opportunities for Women in Medicine 
RURAL VERSUS METROPOLITAN PRACTICE 


Katherin F. Brokaw, M.D. 


HIS ARTICLE is a discussion of the advantages 
: and disadvantages of a city or country prac- 
tice from the point of view of a pediatrician 
who practiced for 20 years in the city of New York 
and then moved to the country to carry on a pediat- 
ric practice. There she belongs to a medical group 
with central offices in a small city of 12,000 popu- 
lation. The group also has subsidiary branches in 
two small towns, and serves the countryside within a 
radius of roughly fifty miles. Association with a 
group including specialists in many branches of 
medicine and with the advantages of a centrally lo- 
cated laboratory and roentgen ray machine is indeed 
a far cry from the country doctor who is entirely 
alone and is called upon to treat all emergencies as 
well as to do simple laboratory work. Group prac- 
tice is probably the type of rural practice of the fu- 
ture, and it is only a matter of time before similar 
small groups, furnishing a nucleus of medical care, 
will soon be located over the countryside of the 
entire United States, and in such groups there are 
many opportunities for women physicians. 


There are a few differences between metropolitan 
and rural practice. In the country there are the 
usual communicable diseases, but manifestations of 
these are often more serious, such as measles with 
temperatures of 106 F., German measles with en- 
cephalitis, and roseola infantum with convulsions. 
Contrary to the impression of many, the country 
does not seem to produce particularly healthy and 
robust children. There are innumerable cases of nu- 
tritional anemia and malnutrition. The common cold 
with all its complications seems more prevalent in 
the country in winter. This may be caused by the 
uneven heating systems in many homes, with tem- 
peratures of 80 F. near the central stove in one 


Dr. Brokaw is Pediatrician, Rip Van Win- 
kle Associates; Pediatrician, New York 
Training School; Attending Pediatrician, 
Columbia Memorial Hospital, Hudson, New 
York; and Attending in Pediatrics, New 
York Infirmary. 
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room and 50 F. in an adjoining room. It may also 
be caused by the crowded and over-long school bus 
trips so many children have to take to get to and 
from their centralized schools. One finds, too, severe 
behavior problems of every description and particu- 


larly the problem of enuresis in the 10 and 12 year 
old child. 


In the country one is constantly having to treat 
cases of allergy, such as asthma and anaphylactic 
reactions to bee stings and spider bites. There is the 
problem of asthma from farm animals, hay, and 
grain, or from the innumerable sprays and insecti- 
cides found around farmhouses. Because fields and 
woods are playgrounds for children, the severest 
forms of poison ivy or oak are commonplace. 


The incidence of accidents is very high. There 
are all kinds of poisonous berries and mushrooms 
that grow wild, tractors to fall from, hatchets and 
saws conveniently available, and all types of chemi- 
cal sprays that are a continual invitation to trouble 
to an inquisitive child. 


Infants are certainly better fed than the babies 
of the past who subsisted mainly on the farm’s un- 
pasteurized milk. Now many of the mothers go to 
the large chain stores and buy all the varieties of 
baby foods on display and feed their 3 or 4 week 
old babies custards, soups, meats, and vegetables. 
Although there are pediatricians who follow a 
somewhat similar feeding pattern, one runs into 
many cases of colic and feeding difficulties in this 
uncharted diet. On the whole, however, the babies 
are larger and stronger than those of past decades. 


A metropolitan practice has certain features. One 
obvious advantage is the stimulation received from. 
attendance at many staff and clinical conferences in 
different hospitals. Only the lectures and sympo- 
siums at the large county medical centers are com- 
parable. One has more opportunity to study in great 
detail unusual and complex cases when specialists 
are available, as well as research staffs and fully 
equipped laboratories. This, however, may too easily 
become a disadvantage, especially to a young doctor 
who comes to rely too much on extensive laboratory 
tests, and forgets to study and evaluate the patient 
by taking a careful history and by making detailed 
physical examinations and observations. 
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One problem that a physician practicing in the 
country has always to face is that of the frequency 
of home calls, which is one of the major disadvan- 
tages of a country practice. One spends hours driv- 
ing from farms to villages, and each call of neces- 
sity takes far more time than it would in the city. 
In winter when the main roads are icy or the coun- 
try roads unplowed, to be called in the middle of 
the night and to drive 15 or 20 miles is a hazardous 
and definitely wearing experience. Arriving in a 
lonely and isolated farmhouse, one must be sure 
that the medical bags are completely equipped for 
emergencies as there are no convenient drugstores 
just around the corner. It is necessary to carry one 
in the car! However, in this present era of medicine, 
with the sulfa drugs and numerous antibiotics, one 
is now far better equipped to treat the pneumonias 
and infections in the homes of the patients than has 
been true before. Most country communities now 
have ambulances staffed by volunteers who arrive 
in an amazingly short period of time, when the 
need arises, to transport a case to the nearest hos- 
pital. Perhaps the chief advantage of a country 
practice is that there is a greater challenge to the 


individual physician to meet diversified and compli- 
cated problems, and to handle them alone. 

As knowledge and the practice of medicine have 
become increasingly complicated and specialized, so 
an individual rural physician with no group ties 
has a very difficult time keeping abreast of medi- 
cal progress. In group practice, however, there is 
far more opportunity to hear discussions of all 
types of cases. There are clinical conferences and 
lectures which add stimulation to that derived from 
one’s own practice. Thus, it appears that in group 
practice the lines dividing country and city practice 
are gradually fading. 

Many prefer a rural practice. It is a constant 
challenge to a pediatrician to work in communities 
where there has been no specialized pediatric care 
and to educate the parents in what preventive medi- 
cine can accomplish. Also, it is stimulating to be- 
long to a group attempting to bring the best of 
medical care to a rural community. Finally, as an 
individual, life can be far more satisfying and rest- 
ful in the country. It is a warming experience to be 
a member of a small community. The young physi- 
cian planning a future is well advised to think seri- 
ously of beginning a medical career in the country. 


AWARDS 


The California State Tuberculosis Association 
offers awards of $150 each for the best paper on 
any clinical, laboratory, or epidemiologic aspect 
of tuberculosis (Trudeau Society award), and for 
the best paper on any sociologic, psychologic, or 
historical aspect of tuberculosis (Higby memorial 
award). Information may be obtained from: Ala- 
meda County Tuberculosis Association, 121 East 
11th Street, Oakland, Calif. 


The Brooklyn Society of Internal Medicine an- 
nounces the Frank B. Cross prize of $250 to be 
given tothe intern or resident in a hospital in 
Brooklyn, in 1953, who submits the most outstand- 
ing paper concerning original studies in medicine 
based chiefly on clinical observation. All papers 
should be submitted by November 1, 1953, to Dr. 
A. Sidney Barritt, 311 Garfield Place, Brooklyn, 
New York. 


MEDICAL OFFICER 


The Civil Service Commission has announced an 
examination for medical officers to fill positions in 
the Bureau of Indian Affairs, located principally on 
reservations west of the Mississippi and in Alaska. 
The salary range is from $5,940 to $10,000 a year 
(grades GS-11 to GS-15). For further information 
write U. S. Civil Service Commission, Washington 
25, D.C. 


FELLOWSHIPS 
Establishment of the Lowell M. Palmer fund 


for senior fellowships in the medical sciences has 
been announced by Joseph C. Hinsey, Ph.D., dean, 
Cornell University Medical College, New York. 
Cornell University Medical College will administer 
the fund, but recipients of senior fellowships will 
not be limited to the Cornell staff and will be 
chosen by a board. About five fellowships will be 


available during the first year. 
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Fellowships for residency training in oncology 
starting on and after July 1, 1953, have been an- 
nounced by the New Jersey Department of Health. 
They are at the following hospitals: Elizabeth Gen- 
eral Hospital, Elizabeth, N.J.; Memorial Center for 
Cancer and Allied Diseases, New York, N.Y.; 
American Oncologic Hospital, Philadelphia, Pa.; 
and the Jeanes Hospital, Fox Chase, Philadelphia, 
Pa. The amount of the fellowships is $3,600 for one 
full year. For further information, write to the New 
Jersey State Department of Health, Bureau of 
Cancer Control, 65 Prospect St., Trenton, N.J. 

* 


FULBRIGHT AWARDS 


Applications for awards for 1954-1955 for univer- 
sity lecturing and postdoctoral-level research under 
the Fulbright Act must be submitted no later than 
October 15, 1953. Information may be obtained 
from the Committee on International Exchange of 
Persons, 2101 Constitution Avenue, Washington 
25, D.C. 


POSTGRADUATE MEDICAL EDUCATION 


The Inter-American Foundation for Postgraduate 
Medical Education has been organized for the pur- 
pose of encouraging exchanges of educators, post- 
graduate students, and research workers in the field 
of medicine and allied sciences in Latin and North 
American countries. Substantial financial support 
has been gathered and more is now being solicited 
from commercial firms in North America interested 
in the furtherance of friendly relations between the 
Americas. In the past a number of such companies 
have independently supported fellowship programs 
for Latin Americans who sought postgraduate 
training in the United States. The new Foundation 
is designed to co-ordinate and extend these oppor- 
tunities through a central agency which will in 
turn co-ordinate its program with that of other 
groups (private foundations and governmental 
agencies) with parallel or overlapping interests in 
this field. Committees of medical educators in each 
Latin American country will be asked to assume 
responsibility for nominating candidates for fellow- 
ships. The proposed program also provides for in- 
terchanges of a limited number of visiting lecturers, 
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with expenses defrayed through the Foundation. 
The executive director of the Foundation is Al- 
berto Chattas, M.D., of Cordoba, Argentina, with 
present headquarters at 112 East Chestnut Street, 
Chicago 11, Illinois. 

Ok Ok 


INDUSTRIAL POSITIONS 


Expansion of medical services in industry has 
created a need for more physicians in part or full- 
time positions. No previous industrial experience is 
necessary. Address the Chairman of the Special 
Committee on Industrial Medicine, 2 East 103rd 
Street, New York, New York. 


NEWER TRENDS IN THE LUNG 
CANCER PROBLEM 


(Continued from page 265) 
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ALBUM OF WOMEN IN MEDICINE 


MARGERY LORD, M.D. 


r. Marcery Lorp, health officer for the 
D city of Asheville, might be called a con- 

temporary pioneer. She has the distinc- 
tion of being the first woman to become a public 
health officer in North 
Carolina, a field left 
entirely to men until 
1940 when Dr. Lord was 
made acting health of- 
ficer. In the ten years 
since she was appointed, 
four other women have 
become health officers in 
cities or districts in 
North Carolina: Dr. 
Mary Michal, in three 
counties in the north- 
western part of the state; 
Dr. Eleanor Williams, 
Onslow-Pender Coun- 
ties; and Dr. Virginia 
Rowe, McDowell Coun- 
ty. At Goldsboro, Dr. 
Elizabeth Corky is as- 
sistant health officer. 

Dr. Lord began the 
practice of medicine in 1917, after attending 
school at Salem Academy and College, the Uni- 
versity of Michigan, and interning at Worcester 
Memorial Hospital in Massachusetts. She became 
a community physician for Montreat, and a typical 
mountain doctor for the outlying sections, often 
riding horseback or going on foot to answer calls 
that came by night or day. 

In 1926 Dr. Lord became Asheville city school 
physician. Gradually her interest in public health 
and the wider field of preventive medicine grew. 
In 1940 came the opportunity to step in as acting 
health officer. In less than a year she had proved 
that a woman could do the job as well as a man. 

It was Dr. Lord who, during World War II, 
played a large part in the reorganization of the 
venereal disease control clinics for Asheville and 


Buncombe County, organizing, running, and often - 
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putting aside her adminstrative work to participate 
actively in a separate clinic for the diagnosis and 
treatment of gonorrhea in women. It was she who 
coped with the problem of the wartime milk sup- 
ply in Asheville; and she 
who brought the loosely 
organized departments 
dealing with the health 
of the city into a well- 
knit, smooth running 
organization. 

For many years Dr. 
Lord has wrestled with 
Asheville’s continuing 
health problem—tuber- 
culosis. She dares en- 
force’ the laws of the 
state and city to protect 
the citizens, particularly 
the children, and it is 
Dr. Lord who now, with 
real triumph, can see 
results through the ad- 
dition of 140 beds at 
the Western North Car- 
olina sanitorium to take 
care of her overflow of Negro cases. 

In 1943, she organized the Mental Hygiene 
Clinic and an eye clinic for children. She held a 
mass roentgen ray survey in 1947 in co-operation 
with the Buncombe County health department, and 
for the past three years her department and the Bun- 
combe County health department have co-operated 
with the Civitan Club in the installation of an audio- 
meter program for school children. 

A citation for achievement was given to Dr. Lord 
in October 1952 by the North Carolina Public 
Health Association for her “significant achieve- 
ment in the development of a series of training 
programs in relation to civil defense which was 
so interwoven into the entire public health program 
that benefits to the community will continue wheth- 
er in war or in peace...” 

Virainia T. LATHROP 
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News of Women in Medicine 


ALABAMA. At the first scientific meeting of the 
Alabama Chapter of the American College of Sur- 
geons, held at the University of Alabama, Tusca- 
loosa, Dr. IsaBeL SCHARNAGEL of New York was 
one of the guest speakers. Her topic was “Cancer— 
What Is Being Done at Memorial Hospital in New 
York.” 


ARIZONA. The Arizona Academy of General 
Practice’ held its first annual meeting in Safford re- 
cently. Dr. Lucite M. Dares of Phoenix was 
moderator of one of the scientific programs. 


CALIFORNIA. At its annual meeting in New 
York, the American Congress of Physical Medicine 
elected Dr. Frances Baker of San Mateo, ‘Cali- 
fornia, secretary. 


Dr. Ava L, HatcHEer was unanimously chosen 
Inglewood’s outstanding citizen for 1952. At the 
Armistice Day dinner, sponsored by the local Ameri- 
can Legion post, she was presented with the civic 
award for her contributions to civic betterment. Dr. 
Hatcher serves in the Southwest Community Health 
Clinic and was instrumental in establishing the 
Inglewood Branch of the American Cancer Society. 


WASHINGTON, D.C. An important step for- 
ward in developing, for the first time, a set of 
standards for the operation of training schools for 
delinquent children was taken in Washington re- 
cently, Dr. Martua M. Ettor, Chief, Children’s 
Bureau, Federal Security Agency announced. The 
draft of standards, still in a preliminary stage, is 
the latest step in the Children’s Bureau’s current 
campaign to improve the treatment of juvenile de- 
linquents. The Bureau is also working to improve 
the handling of youngsters by police, the care of 
boys and girls held in detention, and the operation 
of juvenile courts. Many professional and admin- 
istrative leaders already have conferred with the 
Bureau on these efforts. 


DISTRICT OF COLUMBIA. The Medical So- 


ciety of the District of Columbia has elected Dr. 
Cecite L. FusFexp second vice-president. 


Dr. Marcaret Mary NicHotson of Washing- 
ton received the annual award of merit of the George 
Washington University Medical Society. She won 
the award for her work in the field of heart dis- 
eases of the young. She also was cited for her will- 
ingness to help interns and young physicians as well 
as foreign doctors training in the District. She is 
the first woman to receive the award. Dr. Nichol- 
son, a native of Charlottesville, Va., was graduated 
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DR. GRACE M. PERDUE 


from the George Washington University School 
of Medicine in 1925. She has been clinical profes- 
sor of pediatrics at the school of medicine and was 
the first woman to be named to the American Medi- 
cal Association’s section on pediatrics in 1950. Dr. 
Nicholson is also a past president of the District 
Medical Society. 


MICHIGAN. Another woman physician to be 
among Detroit’s Women of Achievement is Dr. 
Grace M. Peroue. A graduate of the University of 
Toronto, she has practiced medicine in Detroit for 
25 years. She was medical director of the first cancer 
detection clinic of Woman’s Hospital, sponsored by 
the American Cancer Society. Dr. Perdue is a mem- 
ber of the American Medical Association, Michigan 
State Medical Society, Wayne County Medical So- 
ciety, past president of Blackwell Medical Society, 


Fellow of Academy of Obstetrics and Gynecology, 


member of the board of directors of the Travelers 
Aid Society and of the Girls’ Protective League. In 
addition to private practice Dr. Perdue is director 
of the outpatient department of the Woman’s 
Hospital. 


NEW YORK. Dr. Betty E. Aronson of New 
York is connected with the Sarah Welt Fellowship 
at Mt. Sinai Hospital in the city of New York and 
is director of virology laboratories at Mt. Sinai. She 
received postgraduate training at Bellevue and 
Sydenham Hospitals in pediatrics and as child 
health physician in the Department of Health. 
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A new handbook, “Diagnosis of Congenital 
Cardiac Defects in General Practice,” is being dis- 
tributed by the American Heart Association and its 
affiliates. This handbook is intended to clarify the 
function of the family physician in the diagnosis of 
congenital cardiac defects and in the management 
of patients with these defects. Written by Dr. 
Recina Gtuck, assistant clinical professor of 
pediatrics, Children’s Medical Service, Bellevue 
Hospital, city of New York, the booklet points out 
the need for caution in advising on cardiac surgery 
before a definite diagnosis is made by a specialist. 

Dr. Ciara Gross has been elected a member of 


the board of the New York Tuberculosis and 
Health Association. 


PENNSYLVANIA. Dr. MartHa L. Batey, 
Dillsburg, was recently named as one of the first 
two women to receive the Pennsylvania Week award 
for outstanding public service. Dr. Bailey, who is 
a member of the board of directors of the York 
County Tuberculosis and Health Society, is presi- 
dent of the Dillsburg Women’s Club and chair- 
man of health and welfare of the York County 
Federated Women’s Club. She was director of 
medical service for the northern section of York 
County during World War II and was formerly in 
the state health department, where she established 
a series of maternal and child health centers in 
small communities. 

Dr. Naomi Green, Dr. LILLIAN RACHLEN, and 
Dr. Barsara SAcus won title to the designation of 
F.A.C.S. at the clinical congress of the American 
College of Surgeons in the city of New York. 

Dr. CATHARINE MACFARLANE, research professor 
of gynecology at Woman’s Medical College and 
Hospital, has resigned as president of the Philadel- 
phia division, American Cancer Society, a position 
she had held for the past ten years. During her ten 
years’ incumbency as president, Dr. Macfarlane was 
instrumental in developing the division’s programs 
of cancer education, service, and research until to- 
day it ranks as one of the best of the American 
Cancer Society’s 61 nation-wide branches. In tender- 
ing her resignation as president, Dr. Marfarlane 
retained membership on the division’s board of 
directors. She helped found the local branch of the 
American Cancer Society in 1933. She was the sec- 


ond president of the organization. 


TEXAS. Thirty-four consultants to the Air Force 
Surgeon General met in San Antonio recently for 
a two day meeting at the Randolph Field Head- 
quarters of the School of Aviation Medicine to 
consider medical problems of flying and questions of 
dietetics, dependents’ care, research, and medical 


- 


administration. Among the visitors was Dr. Mar- 
GaRET A. OHLSON of Michigan State College. 


WASHINGTON, Dkr. Erna HamMonp 
is medical director and superintendent of the Mac- 
Millan Sanatorium in Chehalis, Washington. She 
was graduated from New York State College of 
Medicine in 1943. 

WISCONSIN. Dr. BertHa E. Reynotps of 
Avoca, formerly of Lone Rock, was the guest of the 
Lone Rock Lions Club at a program which com- 
memorated her 50 years of service in the Lone Rock 
area. A life member of the Iowa County Medical 
Society and the State Medical Society of Wisconsin, 
Dr. Reynolds was presented with a certificate and 
pin signifying her membership in the “50 Year 
Club.” 

The University of Wisconsin Medical School, 
Madison, announces that it has created a separate 
department of anesthesiology. The staff, which is 
headed by Dr. O. Sydney Orth, includes Dr. ANN 
BarbDEEN, instructor, and Dr. Evetyn D. Lipp, 
clinical assistant. Because of the building expansion 
program at the University of Wisconsin Hospital, 
hitherto unavailable opportunities exist for animal 
and other clinical research work, particularly in 
the cardiovascular field. 


International 


Great Britain: The Medical Women’s Federa- 
tion of Great Britain and Northern Ireland held its 
thirty-fifth Anniversary Congress on October 31 
and November 1 and 2, 1952, under the chairman- 
ship of the president, Dr. Doris M. Optum. The 
session was opened by the Duchess of Northum- 
berland, who gave a short address. Then followed 
the Christine Murrell Memorial Lecture by DAME 
Lioyp. In a brilliant and provocative ad- 
dress the lecturer covered many aspects of her sub- 
ject—“Domiciliary Midwifery.” She believes that 
in 10 years’ time there will be far less domiciliary 
midwifery than now, at least in the urban areas. 
Already a great many women prefer to have their 
confinements in hospitals, and she feels that this 
tendency is likely to increase. 

At the afternoon session the care of the child in 
the National Health Service was discussed from 
various points of view. The opening speech was by 
Dr. Ursuta SHELLEY, physician, Children’s De- 
partment, Royal Free Hospital; followed by Dr. 
Cuartotte NaisH, general practitioner, York; 
Dr. EtspetH Warwick, senior assistant medical 
officer for maternity and child welfare, city of Not- 
tingham; Dr. Sytvia K. consultant 
pediatrician, Duchess of York Hospital for Babies, 
Manchester; Dr. Marcaret REED, general practi- 
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tioner, Cambridge; Dr. CATHERINE CRANE, medi- 
cal officer of health, city of York; and Dr. Mar- 
GARET MeErTHvEN, psychiatrist, Royal Edinburgh 
Hospital for Sick Children. Dr. Georcie Bropig, 
until recently deputy senior medical officer, Ma- 
ternity and Child Welfare, Ministry of Health, 
summarized the papers. 

Ireland: A meeting of the Medical Women’s 
Federation, North Ireland Local Association, was 
held on November 25, 1952. Short talks were given 
by Dr. ExizasetH Moore on the council meeting 
in London; Dr. Mary Erskine on the International 
Conference; and Dr. Muriet Frazer and Dr. 
Auice Murr-Leacu on the Medical Congress in 
London. 

Israel: Dr. HELEN A. KaGan, pediatric pioneer in 
Israel, presided over four lectures given by Ameri- 
can pediatricians at the Second World Congress 
of Jewish Physicians, which was held in Jerusalem. 

Spain: Dr. Heten M. ANGEwvucci attended the 
Eighth Congress of International College of Sur- 
geons in Spain in May 1952. There was one Spanish 
woman registered, Dr. Exisa Soriano, an ophthal- 
mologist. It was learned that there are only about 
20 women physicians in Madrid—mostly in pedi- 
atrics and public health. Also attending were Dr. 
Rutu S. Jewette of Orlando, Florida and Dr. 
CaTHERINE BircH of Washington, D.C., both of 
whom took part in the scientific program. 

Turkey: Dr. PertHAN CAMB has been appoint- 
ed chief of pathology department of the Ankara 
State Numune Hospital. She has also been elected 
secretary general of the Turkish Association for 
Cancer Research and Control, and editor of its 
popular Kansas Haberleri-Cancer News. The Minis- 
try of Health has appointed her to take care of the 
newly founded Provisional Cancer Institute office 


of the Turkish Ministry of Health. 


General 


Three women physicians are members of the co- 
ordinating committee of the National Conference 
for Cooperation in Health Education. They are Dr. 
Leona BAUMGARTNER of the New York City De- 
partment of Health; Dr. RutH Boynton of the 
University of Minnesota; and Dr. Martua 
FORD, director of the Bureau of Child Hygiene of 
the Connecticut State Department of Health. 

At the annual meeting of the American Dietetic 
Association, held in Minneapolis, Minnesota, one of 
the speakers was Dr. Priscitta Wuire of Boston. 
Her subject was: “Newer Findings in Renal Vas- 
cular Disease.” 

Dr. VeRA JosepH PETERSON is with the World 
Health Organization at the Palais des Nations in 
Geneva, Switzerland. 


J-A.M.W.A.—AuGUST 1953 


THESE WERE THE FIRST 


Dr. Bertua E, Sutton SHEETZ, graduate of the 
College of Physicians and Surgeons, Medical De- 
partment, Kansas City University, practiced in 
Trenton, Missouri, and was the first woman to hold 
an executive office in a county medical society of her 
state. In 1925 she was president of the Grundy 
County Medical Society. 


Dr. Marion K. Bow es, graduate of the Wo- 
man’s Medical College of Chicago in 1894, prac- 
ticed for thirty years in Joliet, Illinois, and was the 
president of the Joliet Township High School and 
Junior College Board of Education, the first time 
a woman had been appointed on the school board 
of that state. 


Dr. Frances A. RUTHERFORD was the first wo- 
man graduate of a regular medical college (the 
Woman’s Medical College of Pennsylvania, in 
1868) to settle in Grand Rapids, Michigan, and was 
elected to the common council as city physician in 
1870. She was the first woman to hold such office 
either in this or any other city in the United States 
at that time, 1872. Dr. Rutherford was vice-presi- 
dent of the Michigan State Medical Society. 


Dr. Matnitpa K. WALLIN was the first woman 
orthopedic surgeon at the New York Infirmary for 
Women and Children, and the only woman to serve 
as director of a hospital for convalescent soldiers at 
Long Island after the Spanish-American war. Dr. 
Wallin was active in the early work of the American 
Women’s Hospitals and served on the executive 
board from its beginning. 


Dr. Apa ScHwinc was the first wo- 
man physician admitted to the Louisiana State 
Medical Society and was the first to operate a sani- 
tarium in Avoyelles Parish, Louisiana. 


Dr. ANNA REAVELY GLOVER was the first woman: 


physician given a senior army position in England 
when, in 1941, she was appointed assistant director 
of Medical Services for the Eastern Service. 


Dr. Rose Goonc Won, graduate of the Wo- 
man’s Medical College of Pennsylvania in 1925, 
was the only Chinese woman physician in San Fran- 
cisco, her home, the year after graduation, and the 
only Chinese woman to pass the New York State 
Board of Medical Examiners at that time. 


—E.izasetu Bass, M.D. 
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BOOK 
NOTICES 


(Editor’s Note: — These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


CULDOSCOPY: A New Technic in G 
Obstetric Diagnosis. By Albert Decker, 
D.O.G., F.A.C.S., Clinical Professor of TL 
and Obstetrics, New York Polyclinic Medical School 
and Hospital. Associate Attending Physician in 
Gynecology and Obstetrics, New York Polyclinic 
Hospital. . 148, with 50 figures. Price $3.50. 
W. B. Saunders Company, Philadelphia, 1952. 


This is an excellent monograph on a new method of 
visualization of the female pelvic organs. The author 
stresses the point that it is a method to be used as an 
additional aid in diagnosis after accepted methods of 
study and differential diagnosis have been employed. 

It is opened by a brief history of the development 
of the art of culdoscopy and reasons for preferring it 
over previously used methods of peritoneoscopy. There 
follows a detailed description of the modern Decker 
culdoscope, its assembly, care, and method of steriliza- 
tion. The setup of the examining room, the correct 
preparation of the patient and positioning on the ex- 
amining table, the actual use of the culdoscope, and 
post-examination care of the patient are presented 
clearly, with ample illustration by photographs and 
line drawings. Reasons for failure of this technic, and 
its contraindications, are discussed. An improved 
method of cul-de-sac needling using modifications of 
this technic is presented. 

The latter part of the book deals with indications, 
and illustration by case histories, of the value of this 
method of observation in the diagnosis of atypical 
cases of ectopic pregnancy, in endometriosis, and in 
cases of obscure pelvic pathology. Culdoscopy is now 
also being used in infertility studies, after the usual 
tests, to determine availability of a patent tube to a 
functioning ovary, and in the study of ovulation and 
transfer of ova to tubes. 

The material is presented in interesting fashion and 
in sufficient detail and clarity to be valuable to the 
gynecologist as a guide in the use of this technic. 


—lIsabel S. Money, M.D. 


ACUTE PERIPHERAL ARTERIAL OCCLUSION. 
By William D. Holden, M.D., Oliver H. Payne, 
Professor of Surgery, Western Reserve University, 
School of Medicine; Director of Surgery, University 
Hospitals of Cleveland, Cleveland, Ohio. " 

2 figures. Price $2.35. ‘Charles C Thomas, Spring- 
field. Illinois, 1952. 


This 55-page monograph deals with the etiology, 
signs and symptoms, and the treatment of acute ar- 
terial occlusion in a manner valuable to internists as 
well as to surgeons. The hemodynamics following 
acute occlusion in various conditions depending upon 
etiology is discussed with illustrations and reports. 
Methods of treatment—procaine block, surgical inter- 
vention, and other modern therapy —- are reviewed, 
with particular emphasis upon the free use of anti- 
coagulants as practiced by the authors. 


—C. E. Frankowski, M.D. 
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STERILITY: Its Cause and Its Treatment. By J. 
Rommer, M.D., A.I.C.S., Gynecological Staff, 
th Israel Hospital, Newark, New Jersey; Member, 
American Genetics Association, American Society 
for the Study of Sterility, New Jersey Neuropsychi- 
atric Association; Fellow, New Jersey Obstetric and 
Gynecological Society. Part I—The Infertile Fe- 
ae. Part II—The Infertile Male. Pp. 424, 152 
figures. Price $12.50. Charles C Thomas, Spring- 
field, Illinois, 1952. 


The subject of sterility is treated adequately in this 
book. The context of the book covers not only female 
sterility but also, briefly, sterility in the male. The 
text is well organized and easily read, although at times 
one feels as though some subjects are presented too 
simply. In a well outlined presentation, it covers 
causes, diagnosis, tests, and treatment of sterility in the 
female. The subject of both female and male sex hor- 
mones is discussed in a readable form, accompanied 
by well chosen illustrations and diagrams, When nec- 
essary, the pathology of a condition is also included and 
adequately discussed. On the whole this book is well 
worth reading. Dr. Rommer helps to increase our 
awareness of the many complications associated with 
sterility in both the male and the female. 

Parts of this book could be presented directly to the 
lay person who is confronted with the problem of 
sterility. 

—Elizabeth S. Keely, M.D. 


THE HISTORY OF AMERICAN EPIDEMIOLO- 
GY. By C.-E, A. Winslow, Dr. P.H., Professor 
Emeritus, Yale University School of Medicine, Edi- 
tor, American Journal of Public Health; Wilson G. 
Smillie, M.D., Professor and Chairman, Department 
of Public Health and Preventive Medicine. Cornell 
University Medical College; James A. Doull, M.D., 
Medical Director, Leonard Wood Memorial, Amer- 
ican Leprosy Foundation; and John E. Gordon, 
M.D., Professor and Chairman, Department of Epi- 
demiology, School of Public Health, Harvard Uni- 
versity. Edited by Franklin H. Top, M.D., Professor 
of Epidemiology and Pediatrics, College of Medical 
Sciences, University of Minnesota. Sponsored by 
The Epidemiology Section, American Public Health 
Association. Pp, 190, 5 tables, 9 graphs. Price 
$4.75. The C. V. Mosby Company, St. Louis, 1952. 
This book is a fascinating story of epidemiology 

in America, beginning with the early Virginia settlers 

and the Pilgrims. It recounts the lack of knowledge 
of that subject then, when epidemics reached almost 
scourge proportions and were attributed primarily to 

“God’s intent to punish His children for their sins.” 

This theory of epidemiology actually persisted from 

1712 to the end of that century. 


Very gradually a group including the governors, 
practitioners, laymen in apprenticeship to practi- 
tioners, and finally quacks took up the controversy, 
until medicine i in the colonies appeared “to sink below 
the European level and became a matter of kitchen 
physick.” In the eighteenth century the one real ad- 
vance was the inoculation against smallpox by Boyl- 
ston in 1721. 

Eventually, however, the practical intelligence and 
sound instincts of the forefathers directed and en- 
couraged a more scientific study of contagion and dis- 
ease; this treatise goes on in a most interesting manner 
to show how enlightenment came to the colonies, and 
how persistent investigation under the prodding of 
such men as Benjamin Rush and Noah Webster 
brought scientific explanations. 

The rest of the story follows, step by step, to our 
present-day understanding of epidemiology, and ends 
with a stimulating chapter on its future. All four sec- 
tions are well written and correlated, and constitute 
a splendid record of the subject. 

—Florence Hart, M.D. 
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PERSONALITY AND THE FRONTAL LOBES: By 

Asenath ?_ Institute of Psychiatry, London Uni- 

versity. Pp. 180, 5 illustrations. Price $6.00. The 
Blakiston Company, New York, 1952. 


This volume represents a systematic and thorough 
investigation of the effects of various types of leukot- 
omy (lobotomy). 


A short historical survey of the development and 
technique of these operations is given in the first chap- 
ter. The effects of the standard posterior leukotomy 
are described in detail. The study is based on observa- 
tion of 27 patients of the St. George Hospital in Lon- 
don, England, on whom surgery was performed, by 
the same surgeon, at the Atkinson Morley Hospital. 


The unique feature of the study is the fact that 
none of these patients was commitable, none was diag- 
nosed as psychotic. All were severe psychoneurotics. 
This made it possible for the investigator to carry out 
a series of psychological tests before and after the op- 
eration which needed the intelligence and co-opera- 
tion of the patients. 


Changes pertaining to temperament and character 
were thoroughly studied as well as changes in the field 
of intelligence. A wide variety of tests, skillfully ar- 
ranged, partly taken from standard tests and partly 
specifically devised by the authors, were used in order 
to examine personality changes and various areas of 
intelligence. 


These tests are described in a special chapter in 
detail, and are of great theoretic and practical interest. 
Decrease in suggestibility, rigidity, and self criticism 
was observed. There were noted also changes in social 
attitudes. Improvement was noticed in dexterity and 
speed. All of these changes were less marked following 
the rostral operation as compared with the standard 
posterior operation. In the area of intelligence, no 
decrease was noticed after the rostral operation. 


The results of this very thorough and exact investi- 
gation are of particular significance, because such a 
study can hardly be duplicated since these operations 
are usually used only in psychotic patients who cannot 
be tested by the method used. The results are con- 
sistent with the theoretic expectations, and confirm the 
clinical observations. 


This book with its thorough analysis, seems, in the 
reviewer's opinion, of great value to anyone who is 
concerned and interested in psychosurgery. 


—Martha Brunner-Orne, M.D. 


ATLAS OF SPATIAL VECTOR ELECTROCARDI- 
OGRAPHY. By J. Willis Hurst, M.D., and Grattan 
C. Woodson, Jr., M.D. Pp. 214, with 90 figures, 2 
tables. Price $6.00. The Blakiston Company, Inc., 
New York, Toronto, 1952. 


This small book is more than a “collection of maps 
in a volume” since the first chapter contains not only 
diagrams of the present concept of the electrical vec- 
tors of the heart in all dimensions in the “cylinder” 
chest, but also a resumé of the original method of 
making and reading tracings, the more recent unipolar 
and chest leads, and the relationship of this modern 
electrocardiogram to the vector method of interpreta- 
tion. It is a valuable teaching chapter and, for the 
most part, lucid. The second section describes normal 
and abnormal electrocardiograms, illustrating each 
tracing with vector diagrams; the chapter on myo- 
cardial infarction has the most extensive set of ‘ ‘maps,’ 
while the illustrations of bundle branch block and in- 
farction occurring together are unusually interesting 
curves. Understanding of this atlas should make it 
possible, as the authors suggest, to use the vector tools 
for the study of tracings not previously explained by 
the old “pattern” method. 

—Margaret H. Austin, M.D. 
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THE MORAL THEORY OF BEHAVIOR: A New 
Answer to the Enigma of Mental Illness. By Frank 
R. Barta, M.D., F.A.C.P., Director, Department of 
Psychiatry and Neurology, Creighton University 
School of Medicine, and St. Joseph’s Creighton Me- 
morial Hospital, Omaha, Nebraska. Pp. 35, 3 fig- 
ures. Price $2.00. Charles C Thomas, Springfield, 
Illinois, 1952. 


This is a very readable monograph, setting forth 
first the Aristotelian and Thomastic philosophic and 
psychologic concepts of the behavior of man in rela- 
tion to the divine plan, or God’s eternal law. If man 
so acts, or wills to act in accord with God’s laws, his 
behavior is good or moral, and satisfaction and hap- 
piness will follow. If his acts are deviants from God’s 
law, but in accord with his understanding of it, his 
behavior is said to be “involuntary” or “ignorant,” 
the type of behavior which leads to mental illness. 


The major portion of the monograph deals with 
the author’s discussion, based on clinical observations, 
of personality or temperament, classification of traits, 
and explanation of their development from parental 
training and environmental influences; and also of the 
deviations leading to various forms of psychoneurotic 
and psychotic behavior. The unconscious and sym- 
bolism, which play a large part in other theories of 
behavior, are not a part of this theory where all devi- 
ant behavior results from “involuntary” behavior, or 
ignorance of the divine law. This is an attempt at 
explaining the complexities of human behavior, in- 
cluding psychoneurotic and psychotic deviations, on 
a moral basis. The normal is described as behavior 


which does not deviate too far from the Aristotelian 
mean. 


The discussion of treatment based on the theory 
does not include many details, but notes exceedingly 
good results in the author’s hands, and also by the 
general physician. 

—W. Mary Stephens, M.D. 


THE BEST YEARS OF YOUR LIFE, By Marie Bey- 
non Ray. Pp. 300. Price $3.95, Little, Brown and 
Company, Boston, 1952. 


Gerokomic writings have been divided historically 
between subjective lay tests and objective scientific 
reports, This work is a well-written compilation of a 
mass of social detail. Its notes on sociologic sources with 
enlightening comments make it useful for the citizen 
involved, as well as for the worker in the field who 
can use its two pages of sociologic categories fruitfully. 

The author has the ability to turn a neat phrase. Her 
evangelical enthusiasm might be a bit disturbing to 


those living at great distances from centers concerned . 


with problems of later maturity. The first 82 pages 
are a pleasant excursion for the gerontologist, From 
this review of the medical structure, there is a transi- 
tion into an excellent chapter on education. 


This author has a knack for the pertinent. From her 
main highway one is directed into sidetrips, into hob- 
bies, and lobbies, interests, and fads of increasing spe- 
cialization. Each of these has a sanguine sparkle, even 
though the attachment to the central theme becomes a 
little attentuated. However, it is never tiresome. An 
overburdened social worker or religious leader strug- 
gling to find orientation in this hydra-headed field will 
be grateful for this presentation of many ideas, Since 
the clinician is having his own troubles in getting a 
foothold in geriatrics, this volume offers him a practical 
coverage. 


—Joseph T. Freeman, M.D. 


— 
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VIRAL AND RICKETTSIAL INFECTIONS OF 
MAN. Edited by Thomas M. Rivers, M.D., Direc- 
tor of the Hospital, The Rockefeller Institute for 
Medical Research. Second Edition. Pp. 719, 90 
illustrations including 7 plates in color. Price $7.50. 
J. B. Lippincott Company, Philadelphia, 1952. 


This latest edition of Dr. Rivers’ compilation has as 
elegant a format as its predecessor, thanks to the Na- 
tional Foundation for Infantile Paralysis. The first 
chapter makes fascinating reading, with its informa- 
tion and conjectures about viruses and the present 
theories of active and passive immunity to them. As 
is indicated in the preface, the past four years have 
added much to the knowledge of these exasperating 
microorganisms, and chapters about rickettsial and 
viral toxins, hemagglutination by viruses, further 
methods for their propogation, and multiplication of 
and interference between viruses have been added. 
The chapter on poliomyelitis is more extensive; the 
section on pathology includes additional microphoto- 
graphs, some in color. Greater space is given to treat- 
ment, especially that of paralyzed muscles. The chap- 
ters on specific infection have been rearranged a bit, 
but are essentially as they were in the 1948 edition. 
The book is a valuable reference containing informa- 
tion for the research worker as well as the clinician. 


—Margaret H. Austin, M.D. 


B-VITAMINS FOR BLOOD FORMATION. By 
Thomas H. Jukes, Ph.D., Lederle Laboratories Di- 
vision, American Cyanamid Company, Pearl River, 
New York. A Monograph in “American Lectures in 
Pharmacology” edited by Chauncey D. Leake, Ph.D., 
Vice-President in Charge of Medical Affairs, The 
University of Texas Medical Branch, Galveston, 
Texas. Pp. 113, Price $4.00, Charles C Thomas, 
Springfield, Illinois, 1952. 


The author of this monograph has made an excellent 
compendium of the various compounds, Biz, folic acid, 
citrovorum factor, and so forth, their interrelationships 
in the maintenance of the normal blood picture, and 
their roles in the various disease states in man. 


The volume is worth-while reading for those inter- 
ested in the multifaceted aspects of the macrocytic 
anemias associated with a megaloblastic bone marrow. 
It should appeal to those whose interests lie in hema- 
tology and the expanding field of human nutrition. 


—A. M. Frumin, M.D. 


OPHTHALMIC PATHOLOGY. An Atlas and Text- ' 


book. By Jonas S. Friedenwald, Helenor Campbell 
Wilder, A. Edward Maumenee, T. E, Sanders, John 
E. L. Keyes, Michael J. Hogan, W. C, and Ella U. 
Owens, with the editorial assistance of Helen Knight 
Steward. Published under the Joint Sponsorship of 
the American Academy of Ophthalmology and 
Otolaryngology and the Armed Forces Institute of 
Pathology. Pp. 489, with 260 plates. Price $18.00. 
W. B. Saunders Company, Philadelphia, 1952. 


This outstanding contribution is a lucid and com- 
prehensive coverage of the morphologic pathology of 
the eye, with emphasis on the physiologic processes 
that pertain to ocular change. The next is a collabora- 
tion of contributions by outstanding workers, with in- 


terpretations of specimens collected for over thirty | 


years. 

An abundance of photographic illustrations added 
to detailed description of the various pathologic pro- 
cesses result in a unique atlas that will be a most con- 
venient and comprehensive reference for every stu- 
dent or graduate specialist of diseases of the eye. 


—Dorothy P. Danno, M.D. 
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RARE MANIFESTATIONS OF METABOLIC 
BONE DISEASE: Their Practical Importance. By 
I, Snapper, M.D., Ph.D., Physician and Director 
of Medical Education, Mt. Sinai Hospital; Clinical 
Professor of Medicine, Columbia University Col- 
lege of Physicians and Surgeons, New York City. 
29th Annual Beaumont Lecture, Delivered before 
the Wayne County Medical Society, February 6, 
1950. Pp. 96, 11 tables, 18 figures. Price $3.00. 
Charles C Thomas, Springfield, Illinois, 1952. 


The introduction includes a review of metabolic 
chemistry of normal bone, hyperparathyroid effects 
on bone, raising of the serum calcium and decreasing 
inorganic phosphorus, and increase in urinary output 
of calcium and. phosphate. 

Von Recklinghausen’s disease is chemically related 
to parathyroid adenoma, and cases have improved 
with removal of the adenoma, the author reports. 
Additional kidney disturbances may occur in von 
Recklinghausen’s disease, such as diabetes insipidus, 
renal stones and deposits of calcium in kidney, and 
uremia. 

Multiple myeloma usually is characterized by bone 
pains, disturbance of protein metabolism showing 
Bence-Jones proteinuria, bone marrow plasmacytosis, 
and typical osteolytic lesions. Cases are reported in 
which these are obscured, one of which had marked 
amyloidosis. Paget’s disease, osteomalacia; rickets, and 
osteoporosis are also mentioned. 

This small book is not only worth-while in itself, 
but also is the means whereby interest is stimulated 
in another volume by Snapper, “Medical Clinics on 
Bone Disease.” 

—Faith Williams Bell, M.D. 


PHYSIOLOGICAL BASES OF GYNECOLOGY 
AND OBSTETRICS. By S. R. M. Reynolds, Ph.D., 
D.Sc., Dr. hon.causa, Staff Member, Physiologist, 
Department of Embryology, Carnegie Institution of 
Washington; Lecturer in Obstetrics, Johns Hopkins 
Medical School, Baltimore, Maryland; Professor 
honoris causa, Facultad de Medicina, Universidad 
de la Republica Oriental del Uruguay, Montevideo, 
Uruguay. Pp. 153. Price $5.50. Charles C Thomas, 
Springfield, Illinois, 1952. 

This book is a series of 15 lectures given by the 
author as a visiting professor of the Faculty of Med- 
icine of the University of Uruguay, Montevideo, 
Uruguay. 

It is written by one, who, as a physiologist rather 
than a physician, has given to his subject the slant of 
a purely scientific viewpoint. It is somewhat abstruse 
and therefore difficult to read, but to one who will 
peruse it without haste, it is well worth-while. Some 
of his terminology is new, such as the use of the term 
gynecotokologist instead of the more familiar gyne- 
cologist and obstetrician. 

The author discusses the physiology of the uterus 
under three basic headings or mechanisms: uterine 
growth, uterine motility, and uterine vascularity; each 
of the three, however, being interrelated and interde- 
pendent. Contractility of the uterus during labor is 
discussed from the standpoint of the complex proteins, 
actin and myosin, and their relation to the intensity 
and duration of pain. 

One chapter deals with the histology of the uterus 
during menstruation. Vascularity of the ovary and its 
relationship to hormones is described as well as factors 
activating the myometrium, and the part which estro- 
gens play in the contractile system of proteins and 
electrolytes. 

All in all, the series of lectures, while highly techni- 
cal and not too practical in the ordinary sense of the 
term, may be worth a good deal to one interested in 
the physiqlogic bases of these subjects. 


—Mary E. Williams, M.D. 
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— DIAGNOSIS: By Harry Walker, M.D., 
A.C.P., Professor of Clinical Medicine, Medical 
rhe“ of Virginia, Richmond, and others. Pp. 461, 
with 126 illustrations. Price $8.00. The C. V. 
Mosby Company, St. Louis, 1952. 


This textbook can be used to advantage by both 
the undergraduate and the postgraduate student. It 
is probably the most complete of any recently pub- 
lished in covering physical diagnosis, and it brings up 
to date the earlier editions of Cabot, 


As Dr. Walker points out, regardless of the ad- 
vances in diagnosis in other fields, the examination of 
the patient will always be important in clinical med- 
icine. The book attempts with clarity and accuracy 
to describe the signs which are generally considered 
to be most valuable in making a diagnosis. 

Several of Dr. Walker’s associates on the faculty 
of the Medical College of Virginia have contributed 
chapters in special fields of physical diagnosis; among 
them Dr. Herbert C. Lee who contributed the chap- 
ter on examination of the abdomen. Dr. Raymond A. 
Adams of Massachusetts General Hospital, in his 
chapter, has given an exceptionally good description 
of the neurological examination. Other special chap- 
ters deal with the pyschiatric examination, the gyne- 
cologic examination, diseases of the lungs, and dis- 
eases of the heart. 

While there are fewer illustrations than in most 
textbooks of this kind, those presented are well done. 


—Dera Kinsey, M.D. 


THE PHARMACOLOGY OF ANESTHETIC 
DRUGS: A Syllabus for Students and Clinicians. By 
John Adriani, M.D., Director, Department of Anes- 
thesiology, Charity Hospital, New Orleans, Louisi- 
ana; Professor of Surgery, Tulane University School 
of Medicine, and Associate Clinical Professor of 
Surgery, Louisiana State University School of Medi- 
cine, Third Edition, Completely Revised. Pp. 179. 
pny $9.50. Charles C Thomas, Springfield, Illinois, 

The third edition of this book includes a great deal 
more information than did the previous edition. Dr. 
Adriani has covered very comprehensively the phar- 
macology of anesthetic drugs, and has also covered less 
fully their pathology and physiology. All the material 
has been consolidated and is presented in a very lucid 
and concise form. 

Regional anesthesia, analeptics, and complications 
resulting from anesthesia, have been dealt with ade- 
quately. The mechanical aspects of anesthesia have 
also been covered, including certain types of equip- 
ment, and there is a small section on fires and ex- 
plosions. 

This book is one which can be recommended highly 
to all students of anesthesia; the individual who de- 
votes even part time to anesthesia will do well to read 
this book from cover to cover, and will find it ideal 
for reference. 


—R.R. Lamb, M.D. 


VISUAL ANATOMY: Thorax and Abdomen. By 
Sydney M. Friedman, M.D., Ph.D., Professor of 
Anatomy, University of British Columbia, Vancou- 
ver, Canada; Formerly, Associate Professor of Anat- 
omy, McGill University, Montreal, Canada, Pp. 203 
91 figures. Price $10.50. Charles C Thomas, Pub- 
lisher, Springfield, Illinois, 1952. 

This concise volume is designed by the author as a 
review for the graduate or postgraduate student who 
has already completed his course in dissection. On the 
theory that one picture is worth a thousand words, the 


author has relied on figures and has kept the text at a 


supplementary level—to the point, albeit brief. 
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The figures are drawn in white on a black back- 
ground which gives the effect of depth. Stripped of 
detail to show essentials, the diagrams are neverthe- 
less accurate and are clearly labelled. There is a sec- 
tion which shows the peritoneal reflections to good ef- 
fect. A final diagram outlines the lymphatics of the 
entire area covered in the text. 

In his preface the author states that his intention was 
to present “briefly and forcefully” what he thought was 
essential for the practice of medicine, and he has suc- 
ceeded. Not only students but internists and surgeons 
who want to refresh their memories will find the vol- 
ume useful, The nomenclature is, in the main, the re- 
vised form of the B.N.A. 

—Jean MacCreight, Ph.D. 


ELECTROCARDIOGRAPHY IN PRACTICE, By 
Ashton Graybiel, M.D., Captain, Medical Corps, 
United States Navy; Director of Research, United 
States Naval School of Aviation Medic'ne, Pensa- 
cola, Florida; Paul D. White, M.D., Executive Di- 
rector, National Advisory Heart Council, Consultant 
in Medicine, Massachusetts General Hospital; Louise 
Wheeler, A.M., Executive Secretary, the Cardiac 
Laboratory, Massachusetts General Hospital; and 
Conger Williams, M.D., Instructor in Medicine, 
Harvard Medical School, Associate Physician, Mas- 
sachusetts General Hospital. Pp. 378, with 294 
figures. Price $10.00. W. B. Saunders Company, 
Philadelphia, 1952. 


This book is divided into eight parts, The first is an 
introduction to physiologic principles and gives an 
excellent history of the evolution of the concepts of 
electrocardiography. Part two deals only with the 
method used and the routine to be followed in inter- 
pretation. Part three is concerned with the typical nor- 
mal electrocardiogram and its variations, Part four 
includes disorders of rhythm and conduction. Part five 
is electrocardiographic alterations due to drugs and 
chemicals. Part six discusses the patterns in various 
heart diseases, The last portion of the book gives elec- 
trocardiograms for practice in interpretation. 

The choice of electrocardiograms is excellent and 
their reproductions are clear and readable. The text 
is well written. Normal variations found in electro- 
cardiography are usually very briefly handled but this 
portion of the book is exceptionally complete. It is this 
reviewer's opinion that this third edition is far superior 
to the previous ones, The authors have stated that it is 
primarily intended for practitioners of medicine and 
it fulfills this purpose very well. However, students of 
electrocardiography will find it very valuable. 

—Roberta Fenlon, M.D. 


SIDE EFFECTS OF DRUGS, By L. Meyler, Consult- 
ing Physician at Gronigen (Netherlands). Trans- 
lated by Ph. Vuijsje and W. Mulhall Corbet, Amster- 
dam. Pp. 268. Price $5.50. Elsevier Press, Houston, 
Texas, 1952. 


This book is a well-organized and exhaustive com- 
pilation of the observed side-reactions, mostly toxic, 
of a large number of drugs, including vitamins, hor- 
mones, and the antibiotics, as reported by many in- 
vestigators and practitioners. Emphasis is laid upon the 
relatively rare manifestations of toxicity attributed to 
the drugs by the investigators, in order to acquaint the 
physician wih toxic potentialities not usually stressed 
in standard texts. 

The book is not a critical review; it is a reference 
handbook for the practitioner who observes unexpected 
symptoms in a patient following the administration of 
a drug, and a guide in preparing him for unusual re- 
actions before a drug is given. 

—Mary E. Maxfield, Ph.D. 
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KITCHEN STRATEGY. By Leona M. Bayer, M.D., 
Assistant Clinical Professor of Medicine, Stanford 
University School of Medicine, San Francisco, Cali- 
fornia; and Edith Green, Television Cooking Expert, 
San Francisco, California. Pp. 94, with illustrations 
and chart. Price $3.75, Charles C Thomas, Spring- 
field, Illinois, 1952. 

This book contains two excellent sections. One is 
concerned with the basic food elements which are 
listed in a very clear and concise form. The other 
section co-ordinates child and family menus. These 
could be a great deal of help to mothers who have a 
hard time trying to feed the baby what the family 
is eating. A chart is shown which is very good for 
this purpose. 

There are a couple of sections which are less good. 
One section is concerned with calories and a calorie 
chart. Following this is a section giving a list of 
diets including a reduction diet, one for anemia, and 
one for acne. Speaking from the viewpoint of a nu- 
tritionist, these sections are not altogether satisfactory. 
It is up to the doctor to order a patient placed on a 
special diet, and the nutritionist must carry out his 
instructions. Publication of diets such as these may 
lead to a patient’s diagnosing his own ailment and 
placing himself on the diet that he selects. 

The last part of the book is made up of standard 
recipes and cookery methods. This book is satisfactory 
but rather limited in use. 

—Shirley Von Ruden, B.A. 


GIFFORD’S TEXTBOOK OF OPHTHALMOLO- 
GY. By Francis Heed Adler, M.D. Professor of 
Ophthalmology, University of Pennsylvania Medical 
School. Consulting Surgeon, Wills Eye Hospital, 
Philadelphia. Fifth Edition. Pp. 488 with 281 figures 
and 26 color plates. Price $7.50. W. B. Saunders 
Company, Philadelphia and London, 1953. 

In the fifth revision of this standard textbook on 
ophthalmology, emphasis has been placed upon the 
selection of material which will be utilized by the 
general practitioner. The sections on hypertensive dis- 
ease and diabetes have been enlarged; new therapeutic 
procedures including the use of the antibiotics, ACTH, 
and cortisone have been added. The text is profusely 
illustrated with excellent figures, many in color, and is 
arranged in a systematic fashion, all of which combine 
to make it a very useful reference volume. 


—Ada Chree Reid, M.D. 


DISEASES OF METABOLISM: Detailed Methods of 
Diagnosis and Treatment. Edited by Garfield G. 
Duncan, M.D., Director of Medical Division, Penn- 
sylvania Hospital; and Clinical Professor of Medi- 
cine, Jefferson Medical College, Philadelphia, Penn- 
sylvania; with contributors. Third Edition. Pp. 1179, 
illustrations. Price $15.00, W. B. Saunders Company, 
Philadelphia, 1952. 

This book was first published in 1942, and has been 
revised every five years. It covers the fields of car- 
bohydrates, proteins, lipids, mineral and water metab- 
olism, vitamins and avitaminoses, obesity and under- 
nutrition, xanthomatoses and gout, hypoglycemia, dia- 
betes (insipidus and mellitus), diseases of the thyroid 
and of the kidney. A new chapter of porphyin metab- 
olism has been added. 

The aim of the author is to bridge the gap between 
the investigator and the practicing physician, The 

k contains an enormous amount of information but 
is, in parts, so involved and comprehensive that it is 
not easy reading. 

In the reviewer’s opinion the chapter on Diabetes 
Mellitus is an outstanding contribution. The chapter on 
Mineral Metabolism, though excellent, falls short, from 


the clinical standpoint, because of a few inaccuracies 
and omissions. For example, no mention is made of the 
highly successful, convenient, and economical use of 
desoxycorticosterone via the sublingual or buccal route 
of administration in the treatment of Addison’s disease, 
while considerable space is devoted to the dietary 
restriction of potassium which today’s replacement 
therapy renders unnecessary. 

This very comprehensive book can hardly be con- 
sidered a ready reference manual for the practicing 
physician, but the serious student of the diseases of 
metabolism will find here a distillation of today’s vol- 
uminous literature in this field and much useful in- 
formation. 

—Minnie B. Goldberg, M.D. 


DERMATOLOGY: Essentials of Diagnosis and Treat- 
ment. By Marion B. Sulzberger, M.D., Professor and 
Chairman, Department of Dermatology and Syph- 
ilology, New York University Post-Graduate Medi- 
cal School, Director of Dermatology and Syphilol- 
ogy, Skin and Cancer Unit and University Hospital, 
New York University-Bellevue Medical Center, Cap- 
tain (M.C.), U.S.N.R., and Consultant Dermatol- 
ogist to the Bureau of Medicine and Surgery, United 
States Navy; and Jack Wolf, M.D., Associate Pro- 
fessor of Dermatology and Syphilology, New York 
University Post-Graduate Medical School, Attending 
Dermatologist and Syphilologist, Skin and Cancer 
Unit and University Hospital, New York University- 
Bellevue Medical Center, Fourth Edition, Revised. 
Pp. 592, 65 figures, 18 tables, Price $10.00. Year 
Book Publishers, Inc., Chicago, 1952. 


In view of the appreciable percentage of derma- 
tological cases which confront the general practitioner, 
it behooves him to prepare himself better to cope with 
them. Since he is so often busily occupied with cases of 
more serious nature, he is unable to spare the time and 
effort that dermatological cases may require if he must 
refer to the usual full-length standard textbooks. Here, 
in one modest volume, the authors have lightened this 
task considerably. 


General considerations such as history taking, physi- 
cal examination, diagnostic methods, are briefly but 
adequately covered. Explanations of the principles of 
topical medications and of roentgen ray, physiotherapy, 
and general medical management are likewise concise. 

The more common skin disorders are given primary 
attention and are considered in groups which have 
not only etiological but also clinical relationship. Diag- 
nostic and characteristic points are clearly indicated 
and emphasized; various forms of treatment are sug- 
gested for a particular dermatosis depending on the 
degree of severity or the stage of the condition, Of 
particular help are the elimination diets for use in 
atopic dermatitis in children. The role of corticotrophin 
and cortisone in dermatology is carefully explained, 
with dangers indicated and cautions suggested. An 
excellent chapter is devoted to Pruritis, and wisely so, 
since this is certainly the leading dermatological symp- 
tom. Another timely chapter is that on Drug Erup- 
tions, obviously more of a problem in the last two dec- 
ades. Syphilis is presented in condensed but satisfac- 
tory form; the question of syphilis and marriage is 
discussed helpfully. 

The authors have accomplished their purpose ad- 
mirably, perhaps too well. From the wealth of their 
experience they offer so many formulas and remedies 
that it may become difficult for the reader to make 
a choice; he might have found it easier if fewer sug- 
gestions had been presented for a particular problem. 


—Robert Applestein, M.D. 
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Ruiz Moreno, Anibal: Tratamiento del reumatismo 
abarticular. Rev. Asoc. med. argent. 65: 337-346, 
Aug. 15-30, 1951. 


(From Centro Antirreumatico de la Fac. de Ciencias 
Médicas de Buenos Aires. ) 


The author discusses the use of cortisone, acrH, sodium 
salicylate in the treatment of rheumatic diseases and the 
medical, physical, dietetic, and surgical treatment of fi- 
brositis. 


Kittrell, Beulah M.: Tick paralysis; report of a case. 
J.A.M.A. 147: 1561-1562, Dec. 15, 1951. 


The case is reported to call attention to the tick as the 
possible cause of unexplained ataxia and paralysis and to 
the fact that its removal results in rapid and complete 
recovery from an otherwise fatal illness. There have been 
no other cases reported from Tennessee. 


Campbell, Agnes U.: An unusual method of treating 
hydrocephaly. Brit. M. J. 2: 1320-1321, Dec. 1, 
1951 


(From City General Hospital, Stoke-on-Trent.) 


A case of hydrocephalus complicated by a tumor of the 
neck and deformity of the cervical spine is described. De- 
livery was made possible by puncture of the head through 
the maternal abdominal wall. This method of treatment 
was compared with the more usual methods, 


Eadie, Margaret B., Grist, N.R., and Landsman, Joan 
B.: Aureomycin in the treatment of pneumonia. 


Brit. M. J. 2: 1365-1367, Dec. 8, 1951. 


(From Knightswood Hospital and the University 
of Glasgow. ) 


Two groups of cases, comprising a total of 79 patients 
suffering from pneumonia, were included in a comparative 
trial of aureomycin and penicillin given by mouth. The 
groups were comparable with respect to age, duration of 
illness on admission, and bacteremia. The results suggest 
that aureomycin is no more effective than penicillin for 
the average case. Four of the five deaths occurred in pa- 
tients in whom cardiovascular complications were present. 
It is suggested that for such patients, early treatment, pre- 
ferably by parenteral routes, is desirable. 


Joergenson, E. J., and Weibel, Laurel A.: A study of 
small bowel tumors with special emphasis on clin- 
ical aspects. California Med. 75: 395-399, Dec. 
1951 


Ninety-eight patients with 100 different tumors of the 
small bowel were studied. There were more malignant 
than benign tumors. Adenocarcinoma was the commonest 
lesion and the ileum the most frequent anatomical! site of 
all tumors, Except for carcinoid tumors, the lesions were 
observed more often in male than in female patients. The 
average age, clinical syndromes, loss of weight, and ab- 
dominal pain were studied in this group. The results of 
operations are also discussed. 


Russell, P. M. G., Jackson, Margaret Hadley, and 
Midgley, R. L.: A personal study of forty cases of 
pelvic tuberculosis. J. Obst. & Gynaec. Brit. Emp. 
58: 712-732, Oct. 1951. 


(From Infertility Clinic, Exeter and Mid-Devon 
Group of Hospitals.) 

The age incidence, and incidence, the association of 
endometrial with tubal tuberculosis, and the association 
with active pulmonary tuberculosis are considered in these 
40 cases. The bacteriology is considered and cases with 
symptoms or signs of salpingo-oophoritis. One case with 
active tuberculosis elsewhere in the body is described. 


Treatment is considered in some detail. The results are 
tabulated. 


Mayeur, Mary H., and Alexander, M. K.: Stromatoid 
mural sarcoma (stromatous endometriosis). J. Obst. 
& Gynaec. Brit. Emp. 58: 805-809, Oct. 1951. 
(From Women’s Hospital, Liverpool.) 


Two cases out of four encountered during the past two 
years, are described in detail. 
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Wilkin, Ursula: A primary face presentation. J. Obst. 
& Gynaec. Brit. Emp. 58: 815-816, Oct. 1951. 
(From Woolwich Group of Hospitals.) 


A case is reported in which hypertonus of the extensor 
muscles of the neck caused primary face presentation, 


Greig, Cecilie: Observations on trauma as a cause of 
accidental hemorrhage. J. Obst, & Gynaec. Brit. 
Emp. 58: 817-820, Oct. 1951. 


(From St. Mary Abbots Hospital, London.) 


The part played by trauma is discussed and two cases 
of premature separation of the placenta are described in 
detail. The literature is reviewed. The possible relation- 
ship between the premature separation of the placenta 
and preeclamptic toxemia is briefly discussed. 


Morgan, Joyce, and Price, J.: Conglutination of the 
internal os; report of a case. J. Obst. & Gynaec. 
Brit. Emp. 58: 828-829, Oct. 1951. 


(From Hillingdon Hospital.) 


Conglutination of the internal os is very rare, and is 
not described in most textbooks of obstetrics, One case 
which occurred at Hillingdon Hospital is described. 


Ross, Jean R. W.: An acardius amorphus in a triplet 


a. és Obst. & Gynaec. Brit Emp. 58: 835- 
838, Oct. 1951. 


(From a Department, Charing Cross Hos- 
pital Medical School.) 


A specimen is described, with a brief clinical history 
of the case of the mother. 


Lincoln, Edith M., and Wilking, Virginia N.: Specific 
treatment of children with tuberculosis. A.M.A. 
Am, J. Dis. Child. 82: 655-665, Dec. 1951. 


(From Chest Clinic, Children’s Medical Service, 
Bellevue Hospital, and Department of Pediatrics, New 
York University College of Medicine.) 


One hundred and seventy-two children were treated with 
various tuberculostatic agents during the last four and 
one-half years in the tuberculosis ward of the Children’s 
Medical Service of Bellevue Hospital. The methods of 
treatment for the different forms of tuberculosis are out- 
lined and the results of treatment are given. The authors 
consider the use of streptomycin mandatory in meningitis, 
miliary tuberculosis, protracted forms of hematogenous 
tuberculosis, progressive primary tuberculosis with cavita- 
tion and bronchogenic spread and progressive advanced 
chronic pulmonary tuberculois. It may be used as an 
elective measure in various nonfatal complications but 
its use should be weighed carefully in each case. It should 
be considered contraindicated in uncomplicated asympto- 
matic primary tuberculosis regardless of the age of the 
child or the size of the primary complex, It should always 
be used in combined therapy if treatment is continued 
for more than three weeks, 


Sperling, Melitta: Psychoanalytic aspects of discipline. 
Nerv. Child, 9 (2): 174-186, 1951. 


An attempt is made to clarify the dynamics of dis- 
cipline as viewed from the standpoint of psychoanalytic 
theory of practice. The points made are illustrated by a 
variety of situations of a simple and more complex nature. 


Van Camp, W., and Rowe, Doris: The value of pho- 
toradiography in detection of heart disease. Follow- 
up study of cardiac lesions found in a mass (70mm. } 
a a Rocky Mountain M. J. 48: 934-937, 

ec, 1951. 


Miniature (70mm.) x-ray films were made of 4,079 pa- 
tients at the Colorado State Hospital in July 1947, Of 
this group, 100 were reported to have abnormal cardiac 
findings. These patients had electrocardiograms and large 
(14x17) chest films made. The great majority of these 
patients were found not only to have “heart trouble” but 
to be in need of some type of cardiac treatment. These 
surveys should be utilized more in the detection of heart 
disease, as well as pulmonary lesions, in both civilian and 
hospital populations, 
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Donovan, E. J., and Jordan, Sara M.: The irritable 
colon as a complication of disease of the gallblad- 
der and peptic ulcer. Rocky Mountain M. J. 48: 
942-944, Dec. 1951. 


(From Department of Gastroenterology, The Lahey 
Clinic, Boston. ) 

The frequent association of irritable colon, disease of 
the gallbladder, and peptic ulcer, and the great importance 
of recognizing and treating by appropriate therapy the 
symptoms of colonic dysfunction when they complicate 
the clinical picture of gallbladder and peptic ulcer dis- 
ease, have been re-emphasized. 


Manning, Mary-Parke, and Yu, P. N. G.: Electrocar- 
diographic changes in poliomyelitis. Analysis of 
150 cases. Am. J. M.Sc. 222: 658-662, Dec. 1951. 


(From Departments of Pediatrics and Medicine, 
University of Rochester School of Medicine and 
Dentistry, and Pediatric and Medical Clinicals, Strong 
Memorial and Rochester Municipal Hospitals, Ro- 
chester, New York.) 


Of the 150 cases studied, 116 showed abnormal electro- 
cardiograms at some time during their disease. The most 
common findings were, in order of frequency, abnormal 
T waves, tachycardia, and abnormal QTc. Various arrhyth- 
mias, prolonged P-R interval, low voltage QRS complex, 
and RS-T segment changes appeared transiently and were 
much less frequent. The incidence of abnormal electro- 
cardiographic changes was higher in adults than in chil- 
dren, and in patients with bulbar or high cervical paraly- 
sis than in those with other types of lesions. Potassium 
studies on 81 patients were normal in 70 instances. Histo- 
logic examination showed evidence of myocarditis in 2 
of the 8 fatal cases. The significance of these findings is 
discussed. 


Horn, Paula: Gynecologic tuberculosis: report of a 
—. Ann. West. Med. & Surg. 5: 926-929, Nov. 
1951. 


(From Department of Obstetrics and Gynecology, 
University of Southern California, School of Medi- 
cine: Hospital of the Good Samaritan, and the Los 
Angeles County Hospital. ) 

In the case reported, the patient with the preoperative 


diagnosis of tuberculous endometritis, had the advantage 
of streptomycin therapy. The results are considered. 


Bowden, Ruth E. M.: The aim and scope of treatment 
of peripheral injuries. Brit. J. Phys. Med. 14: 268- 
274, Dec. 1951. 


(From Royal Free Hospital School of Medicine, 
Peripheral Nerve Injury Unit, Royal Free Hospital.) 

Among the factors limiting the scope of treatment, is 
the nature of the lesion in the nerve which has a funda- 
mental influence upon the degree of recovery. Whatever 
the lesion in the nerve, it is usually possible to prevent 
contractures of muscles and soft tissues and secondary 
changes in joints. The final success of treatment is in 
the hands of the patient, for without regular daily usage 
of the limb in work and pastimes the best functional re- 
sult cannot be obtained. 


Wells, Josephine S., and Brown, P.: Cor pulmonale 
resulting from pulmonary arteriosclerosis: report of 
acase. Am. J. Roentgenol. 66: 894-899, Dec. 1951. 


(Fron: Department of Radiology, College of Phy- 
sicians and Surgeons, Columbia University, and Ra- 
diological Service of the Presbyterian Hospital, N. Y.) 

A case of primary pulmonary arteriosclerosis with hy- 
pertrophy of the muscle of the pulmonary arteries in a 
34 year old female is reported. The outstanding magnifesta- 
tion, demonstratable by roentgen examination, was the de- 
velopment of dilatation of the pulmonary artery without 
evidence of disease of the lungs. 


Webster, Augusta: Management of abortion at the 
Cook County Hospital. Am. J. Obst. & Gynec. 62: 
1327-1332, Dec. 1951. 


(From Department of Obstetrics, Cook County 
Hospital, and Department of Obstetrics and Gynecol- 
ogy, Northwestern University Medical School.) 
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The treatment of abortions at the Cook County Hospital 
in 1949 is compared with that reported by Hillis in 1939. 
The treatment is outlined and the results, including mor- 
bidity and mortality figures, are given. 

Callender, Sheila T., and Lajtha, L. G.: On the nature 

of Castle’s hemopoietic factor, Blood, 6: 1234-1239, 

Dec. 1951. 


(From Nuffield Department of Medicine and De- 
partment of Clinical Pathology, Radcliffe Infirmary, 
Oxford, England.) 


Normal gastric juice (intrinsic factor) and vitamin Br 
together form a thermolabile hemopoietic factor which 
ripens megaloblasts in vitro, both gastric juice and Bi: 
alone being inactive, The hemopoietic factor in normal 
serum which ripens megaloblasts in vitro also appears to 
be thermolabile, heating to 56°C. for 2 hours destroying 
some of its activity. The relationship of these factors is 
discussed and an extra-gastric as well as a gastric source 
of intrinsic factor is postulated. 


Peters, Hannah: The prostatic smear and its clinical 
usefulness. J. Urol. 66: 770-777, Dec. 1951. 


(From Divisions of Cancer Research and Urology, 
Department of Surgery, The University of Roches- 
ter School of Medicine and Dentistry, Rochester, N.Y.) 


Cancer of the prostate sheds cells into the prostatic se- 
eretion which are sufficiently characteristic to be recog- 
nized microscopically. Of 341 patients surveyed in this 
series, 72 had carcinoma of the prostate. The smears of 
63 of these patients showed malignant cells to be present, 
6 contained cells suspicious of malignancy, and 3 failed 
to show characteristic cells. One false positive was re- 
ported in the 341 cases. Cell changes in smears from pa- 
tients with carcinoma under estrogen therapy are described 
and the findings suggest that they may be used as an addi- 
tional guide to therapy. The cytologic examination of pro- 
static smears has been found to be a useful addition to the 
methods of diagnosing carcinoma of the prostate. 


Schmitz, H. E., Towne, Janet E., and Smith, C. J.: 
Role of surgery in the management of cervical car- 
cinoma. Radiology, 57: 826-831, Dec. 1951. 


This discussion considers the surgical indications and 
procedures with a view to suggesting to the radiotherapist 
a possible source of help in salvaging some cases that 
might otherwise be lost and in improving results in such 
conditions as pre-invasive carcinoma, resistant carcinoma, 
and carcinoma in pregnancy. Palliative surgery is also 
considered. 


Seuss, Anneliese, and Stutz, E.: Zur Strahlenbehand- 
lung des Netzhautglioms Strahlentherapie, 84: 589- 
593, 1951. 

(From Augenklinik und Chirurgischen Klinik der 

Universitit Freiburg i.Br.) 


Attention is directed to the occurrence of spontaneous 
healing of gliomas of the retina, in connection with a case 
of the authors. Spontaneous healings of retinal gliomas 
are important as examples of spontaneous atrophy of ma- 
lignant tumors. These spontaneous healings are relatively 
frequent as compared to the very few cases of gliomas 
of the retina that have successfully been treated by radio- 
therapy. It is therefore only natural to assume that these 
latter are also cases of spontaneous healing. Contact ir- 
radiation of the glioma of the retina by means of radium 
and radon containers is recommended. 


Taussig, Helen B., King, J. T., Bauersfeld, R., and 
Padvamati-lyer, S.: Results of operations for pul- 
monary stenosis and atresia (report of 1000 cases). 
Tr. A. Am. Phys. 64: 67-73, 1951. 


The results are reported of the first 1,000 patients op- 
erated on by Dr. Blalock and his associates for pulmonary 
stenosis or atresia between November 1944 and October 
1950. All of the patients have been followed for at least 
six months after operation and some for more than six 
years. These results indicate that a child with a tetralogy 
of Fallot has an 85 percent chance of coming through the 
operation greatly improved and an equally good chance 
of maintaining that improvement; that once the patient 
has recovered from the operation, the additional anomaly 
does not appreciably increase the patient's susceptibility 
to subacute bacterial endocarditis. 


Bethell, F. H., Meyers, Muriel C., Miller, S., and 
Bullock, W. H.: Effects of actH and cortisone on 
idiopathic thrombocytopenic purpura. Tr. A. Am. 
Phys. 64: 199-203, 1951. 


Ten patients were studied. From observations on these 
the authors conclude that adrenocortical stimulation by 
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ACTH or cortisone administration may induce remissions in 
patients with idiopathic thrombocytopenic purpura prob- 
ably by modifying reticuloendothelial dysfunction. Such re- 
missions may be of long duration in some patients and 
entirely analogous to those which occur spontaneously. In 
other patients, even though the effects of hormone ad- 
ministration are temporary, the operative risk attending 
removal of the spleen may be reduced by prior adminis- 
tration of acTH or cortisone, 


Barr, D. P., and Russ, Ella M.: Protein-lipid relation- 
ships in diabetes mellitus. Tr. A. Am. Physicians, 
64: 297-303, 1951. 


(From Department of Medicine, New York Hos- 
pital-Cornell Medical Center.) 


The Cohn protein fractionation technique number 10 
was applied to the plasma of normal individuals and of 
patients suffering from a variety of clinical conditions. 
Thirty-four selected diabetics were studied, ranging in age 
from 4 to 84, Only those under the age of 35 are included 
in this study. The results and the questions suggested by 
the results are discussed. 


Reinhold, Margaret: Some clinical aspects of human 
cortical function. Brain 74(4): 399-431, 1951. 


(From National Hospital, Queen Square, London.) 


The functional disorders resulting from organic disease 
of the human cerebral cortex posterior to the fissure of 
Rolando are discussed. These are stated to be related to 
the perception of stimuli concerned with vision, hearing, 
the sensations of touch, pain, posture and vibration, 
stereognosis, tactile discrimination, language in all its 
aspects, calculation, voluntary movement, the awareness 
of the body, and its orientation in space and time. The 
faculties of language, voluntary movement, calculation, 
orientation of the body in space and time, color gnosis, 
and memory are analyzed and discussed. The hypothesis 
is advanced that the functions discussed depend upon per- 
ception, and it is suggested that each dysfunction may be 
related to a particular aspect of disordered perception and 
that the organism perceives rhythmic patterns of cere- 
bral activity. Perception is defined as a phenomenon which 
involves a series of events which may be scientifically de- 
scribed, but which is itself the qualitative experience of 
an individual. 


Gleich, M., Smoller, S., and Scott, Beatrice E.: Cal- 
cium and phosphorus studies in Negro premature 


infants. J. Pediat. 39: 677-679, Dec. 1951. 
(From Pediatric Service, Harlem Hospital, N. Y.) 


The serum calcium, inorganic phosphorus, total protein 
levels, and roentgenograms of the wrists were studied on 
24 Negro premature infants at the time of discharge. There 
was no evidence of rickets biochemically or roentgeno- 
graphically in this group. Apparently a simple half skim 
milk or evaporated milk formula supplemented with 1,000 
U.S.P. units of vitamin D daily prevented the development 
of rickets in these premature infants up to the time of 
discharge. 


Scott, R. B., Jenkins, M. E., and Kessler, Althea D.: 
Erythroblastosis fetalis in the Negro infant. Report 
of five cases, including four cases due to A-B-O in- 
compatibilities. J. Pediat. 39: 680-686, Dec. 1951. 


(From Department of Pediatrics, Howard Univer- 
sity School of Medicine, and Pediatric Service of 
Freedmen’s Hospital, Washington, D.C.) 

Five cases of erythroblastosis fetalis in Negro infants 
are described. On the basis of their experience with ery- 
throblastosis in Negro infants, the authers are inclined 
to agree with Wiener and Zuelzer that most cases of 
erythroblastosis in Negro infants are due to A-B-O incom- 


patabilities (icterus precox) and not to Rh sensitization 
which is rare in this race, 


Lewis, Katherine C.: Cardiac enlargement of unknown 
etiology in infancy and childhood. J. Pediat. 39: 
698-707, Dec. 1951. 

(From Children’s Memorial Hospital, Chicago.) 


Three cases are discussed, together with the clinical and 
pathologic findings. Similar cases in the literature since 
1933 are briefly presented. The etiology of the condition 
is considered. 


Ogur, Gloria L., and Kolarsick, A. J.: Gastric diverti- 
cula in infancy. J. Pediat. 39: 723-729, Dec. 1951. 
(From Departments of Pediatrics and Surgery, 
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Metropolitan Hospital; New York Medical College, 
Flower and Fifth Avenue Hospitals, New York.) 


Two cases are presented. The first illustrates a true di- 
verticulum with intussusception into the stomach causing 
gangrene, perforation, and peritonitis. This is the first 
reported case with these complications, either in an adult 
or child, and is the only case reported in the newborn 
period. The second case is an example of an acquired 
diverticulum secondary to pyloric stenosis which was un- 
relieved for nine weeks, A review of the literature is pre- 
sented. 


Brant, C. H., Haire, Sybil D., and Stumpe, A R.: Oil 
of chenopodium poisoning, J. Pediat. 39: 742-744, 
Dec. 1951. 


A case is presented with brief review of the literature. 
The necessity of giving accurate directions which are un- 
derstood by the patient or parents is emphasized. 


Bakwin, Ruth Morris, and Bakwin, H.: Epilepsy. J. 
Pediat. 39: 776-784, Dec. 1951. 


(From Department of Pediatrics, College of Med- 
icine, New York University-Bellevue Medical Center, 
and Department of Pediatrics, New York Infirmary.) 


Epilepsy is discussed from the psychologic aspect. The 
authors discuss intelligence, emotional development, emo- 
tions and the initiation of an attack, petit mal, occupa- 
tional opportunities, and treatment. 


Lichtenstein, Gemma M., and Friedman, T. B.: Hem- 
orrhagic bullous urticaria treated with corticotropin. 
J.A.M.A. 147: 1658, Dec. 22, 1951. 


A reaction to penicillin resulting in hemorrhagic bullous 
urticaria is reported. The patient’s condition was not im- 
proved by antihistamines, by ephedrine administered oral- 
ly, or by subcutaneous epinephrine 1:1000. The bullous and 
hemorrhagic lesions cleared with the administration of 
corticotropin (AcTH). 


Drew, D. W., Wasson, Anne A., and Morris, L. E., Jr.: 
ACTH and cortisone in the treatment of Weber- 
Christian disease. J. Maine M. A. 42: 357-359, 
Dec. 1951. 


(From Medical and Pathological Services, Eastern 
Maine General Hospital, Bangor.) 


A case is presented in which marked remission of ob- 
jective and subjective signs of the disease were brought 
about by the use of AactH and later cortisone therapy. Re- 
biopsy of a lesion after actu therapy revealed healing pan- 
niculitis. This may be further evidence that Weber-Chris- 
tian disease belongs to the large group of collagen diseases 
many of which have already been benefited by the use of 
ACTH and cortisone. 


Woods, Grace E.: The “common cold” in infancy. M. 
Officer, 86: 247-253, Dec. 15, 1951. 


(From Department of Child Health, University of 
Bristol. ) 


An account is given of the incidence of the ‘‘common 
cold” and its complications in 264 infants in one housing 
area, There are 864 upper respiratory incidents recorded. 
The relation of the incidence to breast-feeding, housing, 
and other factors is discussed. 


Bayer, Leona M., and Reichard, Suzanne: Androgyny, 
weight and personality. Psychosom. Med. 13: 358- 
374, Nov.-Dec. 1951. 


(From Department of Medicine, Stanford Univer- 
sity School of Medicine, San Francisco, and Piedmont 
Psychiatric Clinic, Oakland, California.) 


Forty-two women were classified into seven androgynic 
groups which varied according to degree and direction of 
somatic sexuality; and into weight groups defined as obese, 
average, and lean. There was an affinity between obesity 
and femininity but in this series obesity was related to the 
degree of sexuality as well as to its direction. Psychologic 
studies on 32 of these patients led to a consolidation of 
the somatic subgroups into groups exhibiting certain typi- 
cal syndromes of body build, weight, and personality: 
1. feminine obese group; 2. hyposexual lean and/or peptic 
ulcer group; 3. bisexual group. These are described and 
the hypothesis is advanced that in these syndromes in 
women, the degree of somatic sexuality gives an important 
clue to the strength of the libidinal vector. 
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Nachod, Grace R.: actu and cortisone in ocular dis- 
ease. J. Am, M. Women’s A. 6: 453-455, Dec. 1951. 


(From Woman’s Medical College of Pennsylvania.) 


Cortisone and actu have been used quite successfully in 
the treatment of allergic conditions of the lids and ex- 
ternal eye, and in inflammations of the cornea, sclera, and 
uveal tracts. Variable reactions have been reported in 
secondary glaucoma, optic neuritis, interstitial keratitis, 
retrolental fibroplasia, and early clouding of corneal grafts. 
As yet no clear-cut therapeutic effect has been noted in 
Coats’s disease, Eale’s disease, diabetic retinopathy, ma- 
lignant exophthalmos, or primary glaucoma, These sub- 
stances have no effect on degenerative lesions. The methods 
of administration are considered. 


Sano, Machteld E.: The cancer problem; correlation 
of investigational data. J. Am. M. Women’s A. 6: 
456-460, Dec. 1951. 

(From Woman’s Medical College.) 


The author discusses cancer research on the basis of the 
balance of various minute functions in the human body. 


Sykes, Sarah E.: Dysfunctional uterine bleeding. J. 
Am. M. Women’s A. 6: 460-463, Dec. 1951. 


(From Woman’s Medical College.) 


Modern therapy for dysfunctional uterine bleeding con- 
sists of normone therapy in the pubertal group, curettage 
plus hormone therapy in the childbearing age, and re- 
peated curettage or hysterectomy in the menopausal 
group. Statistics are tabulated from the Gynecologic 
Ward Service of the Woman’s Medical ‘College Hospital, 
1940-1950. 


Thomas, Carmen C.: Recent advances in dermatology. 
J. Am. M. Women’s A. 6: 464-468, Dec. 1951. 


(From Woman’s Medical College.) 


The author discusses reactions to the antibiotics, anti- 
histamines, steroid hormones, other steroids, other thera- 
peutic agents, and advances in diagnostic methods and 
fundamental studies, 


Kyhos, Emma Dowling: Moniliasis: side effect of anti- 
biotic therapy. J. Am. M. Women’s A. 6: 470-471, 


Dec. 1951. 


(From Hoffmann-La Roche, Inc., and New York 
City Nutrition Clinics.) 

A case of oropharyngeal moniliasis, occurring in an adult, 
who had been previously treated with aureomycin and 
penicillin, showed prompt response to local administration 
ot asterol, an antifungal preparation. 


Maher, Irene E.: The training of the medical student; 
pre-professional education. J. Am. M. Women’s A. 
6: 474-475, Dec. 1951. 


(From Woman’s Medical College of Pennsylvania.) 
Discussion. 


Klinghoffer, June F.: Role of the student health service 
in a medical college. J. Am. M. Women’s A. 6: 477- 
478, Dec. 1951. 

(From Woman’s Medical College.) 


The wide scope of the activities carried out under the 
auspices of the student health service is briefly shown. 
The various services and advantages of such services are 
outlined. 


Millican, Edith F.: Medical women in foreign mis- 
sions. J. Am. M. Women’s A, 6: 478-480, Dec. 1951. 
(From Embudo Presbyterian Hospital, Embudo, 

New Mexico.) 


The services rendered by some well-known women in 
medical missionary work are briefly sketched, 


Wright, L. T., Prigot, A., Wright, Barbara P., Wright, 
Jane C., and Hijelt, Inga: Chemotherapy of leu- 
oe in adults. Harlem Hosp. Bull. 4: 91-113, Dec. 
(From Cancer Research Foundation, Harlem Hos- 

pital, Department of Hospitals.) 

Thirteen cases of leukemia were studied; 3 cases of 


acute leukemia, 4 cases of chronic lymphatic leukemia, 
and 6 cases of myelog vu leuk i pterin, 
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a-methopterin, and a-ninopterin were found to be the most 
effective in producing the remissions, Aureomycin, terop- 
terin, amino-an-fol, bremfol, and teialpherin were found 
to be ineffective in this study. Toxicity was observed fol- 
lowing the use of aminopterin, a-methopterin, and a-ninop- 
terin. Toxic manifestations were ulcerations of the mu- 
cous membranes of the mouth and/or vulva, epigastric 
pain, nausea, vomiting, and diarrhea. The toxic levels of 
the drugs were sometimes observed before the therapeu- 
tic levels were reached and beneficial hemopoietic effects 
were noted in other cases before toxic levels were mani- 
fested. Eleven of the patients have died. One case of 
chronic myelogenous leukemia is still under study and 
one was lost to the study. 


Campbell, Dorothy Adams, Hay, K. M., and Tonks, 
E, M.: An investigation of the salt and water bal- 
ance in migraine. Brit. M. J. 2: 1424-1429, Dec. 
15, 1951. 


(From Research Department, 
Midland Eye Hospital. ) 


In a series of 66 cases treated with sustained doses of 
7-%Gm. of urea twice daily over a period of at least two 
months, a definite alleviation of symptoms was reported 
in 51 cases. This is a much better result than that ob- 
tained by other recognized forms of medication. Since 
the main action of urea is that of a diuretic, these clinical 
findings seemed to indicate that diuresis, whether of nat- 
ural occurence or induced by urea, is a physiologic means 
of restoring the body fluids to their normal balance. This 
led to the present study of the salt and water metabolism 
of migrainous subjects. From this study the authors con- 
clude that migraine is a disease which is accompanied 
by a disturbance im salt and water metabolism. They sug- 
gest that these disturbances are due to the disordered 
tunctions of the hormones governing salt and water 
metabolism of the adrenal cortex and posterior pituitary 
gland, and that in women they are exacerbated by the 
mmfluence of certain sex hormones. 


Birmingham and 


Rupp, C., Riggs, Helena E., Boles, R. S., and Shore, 
P. S.: Homeostatic studies in patients with so-called 
psychosomatic disease (peptic ulcer), J. Nerv. & 
Ment. Dis. 114: 384-390, Nov. 1951. 

(From Philadelphia General Hospital.) 
By means of the cold pressor test, 40 male patients witb 

a so-called psychosomatic disorder peptic ulcer were in- 

vestigated from the standpoint of the efficiency of their 

automatic regulatory apparatus. The responses of the pa- 
tients to this test differed significantly from those found 
in normal patients and two distinct groups of hyperreac- 
tors and hyporeactors could be distinguished. The authors 
suggest that the symptomatology in the so-called psy- 
chosomatic disorders may result from a disturbed auto- 
nomic regulatory mechanism as well as from the impact 
of abnormal personality and emotional constellations. For 
determining the presence of actual fluctuations during the 

Period of investigation beyond those due to chance, the 

fomula for analysis of variance as described by Snedecor 

was used. The difference between the means of two singie 
months or seasons was compared by the ‘“‘t’’ test described 
by Fisher. 


Weisman, P. A., Wight, Anne, Quinby, W. C., Jr., 
and Cannon, B.: The failure of adrenal cortical hor- 
mones to prolong the survival of homologous skin 
— Plast. & Reconstruct. Surg. 8: 417-427, Dec. 


(From Surgical Research Laboratories, Harvard 
Medical School, and Surgical Services, Massachusetts 
General Hospital, Boston. ) 

Autogenous and homologous skin transplantations were 
made in untreated, cortisone treated, and actu treated 
guinea pigs, in control and actu treated young hogs, and 
in two control and one actH treated burn patients. Corti- 
sone and actH in therapeutic doses did not prolong the 
survival of homologous skin grafts. Cortisone and actH 
did not interfere with successful autotransplantation of 
skin, 


Reitter, Irene: Vergleichende cyto-histologische Un- 
tersuchungen an bésartigen Tumoren unter beson- 
derer Beriicksichtigung des Phasenkontrastbildes 
{Comparative cytological investigations of malignant 
tumors with special consideration of the phase con- 
trast picture]. Langenbecks Arch. f. klin. Chir. 
269(4): 329-364, 1951. 

wer der Chirurgischen Universitatsklinik, Heidel- 
rg. 

Cytologic (smear and phase contrast technic) and his- 
tologic (nuclear and hemalaum-eosin stains) pictures of 


J-A.M.W.a.—Vor. 8, No. 8 


= a 


CURRENT PUBLICATIONS 289 


malignant tumors were compared and analyzed. Special 
consideration was given to the phase contrast picture. Its 
possibilities and limits were defined. As in almost every 
diagnostic investigation the cytologic finding in the phase 
contrast microscope is to be evaluated only on the basis of 
the total clinical picture. Because of the advantage of 
studying the cells and cell combinations under almost 
physiologic conditions with the phase contrast microscope, 
new possibilities for investigation are created which lead 
to the further research. The assumption of v. Albertini 
of a relationship between the maturation and malignancy 
of tumors and the inconstancy of the cytoplasm is dis- 
cussed. From his investigations a positive dependence can- 
not be established. The nuclear changes which he de- 
scribed as amitoses are to be interpreted as pseudoami- 
toses arising from pathologic forms of mitoses. 


Fitch, Edna M. J., and Washburne, Annette C.: The 
effects of pyromen administered intravenously in 
subpyrexial doses to depressed patients; a prelimi- 
nary study. New England J. Med. 245: 961-966, 
Dec. 20, 1951. 


(From Neuropyschiatric Section, Department of 
Preventive Medicine and Student Health, University 
of Wisconsin Medical School, Madison.) 


Pyromen, a recently introduced pyrogenic agent, was 
reported to produce a feeling of well-being when admin- 
istered in doses sufficient to producd fever, This study was 
undertaken to determine whether or not this effect could 
be induced for the relief of depression by subpyrogenic 
doses of the agent. Of 62 patients treated, 46 are reported. 
Of 31 depressed patients, 23 obtained relief. Of these 19 
proved to have allergic symptoms that were in most in- 
stances relieved. Of 15 patients serving as controls with 
allergic symptoms but without depression, 12 obtained re- 
lief. In contrast, only 2 of 8 depressed patients, who ob- 
tained no apparent benefit, had symptoms of allergy. On 
the basis of the fact that the psychologic and somatic 
symptoms of all patients tended to respond alike to py- 
romen, it is postulated that the two types of symptoms 
may be elicited by a common effector agent—and that 
pyromen may operate in certain cases to oppose that agent. 
It is suggested that its failure to mitigate the depression 
not associated with allergic disease may point to sensi- 
tization as a potentiating factor in some depressions. 


Weingarten, Klara: Demonstration eines Falles von 
Hirntumor, [Demonstration of a case of brain tu- 
mor]. Wien. Ztschr. f. Nervenheilk.u, deren Grenz- 
geb. 4:(1-8), 1951. 


This case and the autopsy findings were reported dur- 
ing one of the evening seminars at the Neurologisch-Psy- 
chiatrischen Universitatsklinik in Vienna. 


Raskin, Naomi, and Johnson, R. S., Jr.: An electric 
shock casualty. Dis. Nerv. Syst. 12: 373-375, Dec. 
1951 


(From Boston State Hospital, Pathological Labora- 
tory, Boston, Mass.) 


A case is presented of severe vascular degenerative dis- 
ease with encephalopathy, in which death followed the 
seventh EST. The death of this patient of apoplexy after 
the seventh treatment could not be ascribed entirely to 
EST, the latter being only a contributory factor. This 
casualty emphasizes the difficulty of ‘the decision the phy- 
sician must make when a patient, who is in need of prompt 
mental treatment, is also suffering from a severe systemic 
disease. 


Finkelstein, M., Berlin, Leah, and Beyth, Lotta: [The 
excretion of a substance in the urine exhibiting 
fluorescence during the menstrual cycle]. Harefuah, 


41: 195-196, Dec. 2, 1951 [Eng. Summary]. 


(From Hormone Research Laboratory, Hebrew 
University and Hadassah Medical School.) 


The fluormetric determination of natural estrogens by 
phosphoric acid was used to determine the concentrations 
of estrogen in the urines of low estrogen content, e.g. in 
urines of non-pregnant women. This was higher than the 
content found by bio-assay. The substance or substances 
responsible for the increased fluorescence parturition were 
found to be present in the neutral fraction. These sub- 
stances were found in small amounts in all the samples 
of urines examined; higher concentrations were observed 
in the urines of patients exhibiting an adrenocortical syn- 
drome. The excretion of the fluorogenic substance in daily 
morning samples was followed up during the menstrual 
eycle. Two samples were found in the excretion on about 
the 10th and 20th day, respectively. The origin and sig- 
nificance of the substances are discussed. 
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Lange, K., Slobody, L., Craig, F., Ogur, Gloria, and 
others: Serum complement in acute glomerulone- 


phritis and the nephrotic syndrome. Pediatrics, 8: 
814-820, Dec. 1951. 


(From Department of Medicine and Department 
of Pediatrics, New York Medical College, Flower and 
Fifth Avenue Hospitals, and New York Medical Col- 
Unit, Metropolitan Hospital, New 
York. 


The literature on glomerulonephritis as an antigen-anti- 
body reaction is briefly reviewed. This reaction is comple- 
ment-binding. A method to determine complement titers 
is described and a unit of complement defined. The value 
for complement in 52 control children ranged between 
0.84 and 3.0 units with an average of 1.58 units; only one 
child showed a value below 1.0 units. The complement 
titer in five cases of acute glomerulonephritis in children 
ranged between 0.08 and 1.0 units with an average of 0.43 
units. Similar values were found in 8 adult cases. The 
complement titer in 9 cases of nephrosis in children ranged 
between 0.09 and 1.0 units with an average of 0.57 units. 
No immunologic differences were observed between the 
nephrotic syndrome in glomerulonephritis and so-called 
pure nephrosis as far as complement was concerned. The 
findings and the return to normal values under various 
conditions are discussed, 


“McKinley, Helen I., Andrews, Jeanne, and Neill, 


Catherine A.: Left coronary artery from the pul- 
monary artery; three cases, one with cardiac tam- 
ponade. Pediatrics, 8: 828-840, Dec. 1951. 


(From Hospital for Sick Children and Department 
of Pediatrics, University of Toronto, Canada.) 


Three cases of left coronary artery arising from the pul- 
monary in infants are reported, making a total of 35 cases 
now reported. One of these was apparently complicated 
by cardiac rupture, a sequence, to the authors’ knowledge, 
not previously reported. Since eight cases have been re- 
ported of the anomaly in adults, one of whom lived to 
64 years, it is suggested that the life of the infant might 
be saved if diagnosed before irreversible myocardial 
changes have occurred. The ideal treatment is discussed. 


Glicklich, Lucille Barash: An historical account of 
enuresis. Pediatrics, 8: 859-876, Dec. 1951. 


(From Department of History of Medicine, Uni- 
versity of Wisconsin Medical School, Madison.) 

The treatment of the enuretic problem in primitive civi- 
lizations is discussed and the history is carried through to 
the close of the nineteenth century, Modern psychologic 
theories concerning the etiology of enuresis are briefly 
discussed. That enuresis is a symptom, not a disease, is 
re-emphasized. 


Berlin, N. I., Hyde, Grace M., Lawrence, J. H., and 
others: The blood volume in pre-eclampsia as de- 
termined with P® labeled red blood cells. Surg., 
Gynec. & Obst. 94: 21-22, Jan. 1952. 


(From Donner Laboratory of Medical Physics, Uni- 
versity of California, and Pathology Laboratory, 
Highland-Alameda County Hospital, Oakland, Cali- 


fornia.) 


The blood volume was determined in 8 patients with pre- 
eclampsia. An average reduction of 26 percent in the 
blood volume, 16 percent in the total red cell volume, and 
$1 percent in the plasma volume was found. 


Peters, Hannah, and Frank, I. N.: The cytologic in- 
terpretation of the prostatic smear. Surg., Gynec. 
& Obst. 94: 69-76, Jan. 1952. 


(From Department of Surgery, Division of Cancer 
Research, University of Rochester School of Medi- 
cine and Dentistry, Rochester, New York.) 


Cells found in the prostatic smear obtained by direct 
massage from patients with and without cancer of the 
prostate have been described. Eighty-eight secretions of 
100 patients who had carcinoma showed malignant cells 
in the smear. The cytologic examination of the prostatic 
smear is found to be of great clinical value especially as 
an additional aid in cancer diagnosis, 
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Leriche, R., Beaconsfield, P., and Boély, Colette: Aor- 
tography: its interpretation and value; a report of 
200 cases. Surg., Gynec. & Obst. 94: 83-90, Jan. 
1952. 

Two hundred aortographies done during the past two 
years are briefly reviewed. The interpretation of the x-ray 
films is discussed with particular reference to peripheral 
vascular disease. The advantages and disadvantages of aor- 
tography are discussed. 


Gershon-Cohen, J., and Ingleby, Helen: The roent- 
genology and pathology of cyclic disturbances in 
the breast with special reference to their surgical 
oo Surg., Gynec. & Obst. 94: 91-102, Jan. 

9 


(From Department of Radiology and Research 
Pathology, Jewish Hospital, Philadelphia, Pa.) 

A simplified clinical-pathologic classification of benign 
eyclic disturbances in the breast is advanced to facilitate 
preoperative x-ray diagnosis. The gross and microscopic 
characters peculiar to each clinical state are correlated 
with the x-ray findings within the potentialities and limi- 
tations of x-ray diagnosis. 


Fostvedt, G. A., and Fostvedt, Lucille M. Radke: 
Chemical peritonitis from oxycel; a case report. Wis- 
consin M. J. 50: 1183-1184, Dec. 1951. 


A case is reported with review of the available pertinent 
literature on oxidized cellulose. If oxidized cellulose is 
used for hemostasis within the abdominal cavity, drainage 
should be established. 


Jordan, Sara M.: Report of the Chairman of the Sub- 
committee on Surgical Procedures in Peptic Ulcer 
of the American Gastroenterological Association. 
Gastroenterol. 19: 599-604, Dec. 1951. 


(From Department of Gastroenterology, Lahey 
Clin., Boston, Mass.) 


Report on statistics collected on vagotomy. 


Ludwig, Lotte: Untersuchungen zur bakteriellen Syn- 
these von Vitamin B,, [Studies on bacterial syn- 
thesis of vitamin B;:]. Klin. Wchnschr. 29: 770- 
774, Dec. 1, 1951. 


(Aus der.I. Medizinischen Abteilung des Allgemein- 
en Krankenhauses St. Georg, Hamburg.) 

Patients with pernicious anemia who were not fed ani- 
mal proteins, excreted hematopoietic effective substances 
in their stools. The fecal extracts proved to be microbio- 
logically active and when administered parenterally 
effected an optimal remission in patients. The same held 
true for fecal extracts of patients with pernicious anemia 
after protein-free diets. Fecal extracts from a healthy 
individual after 30 hunger days showed micribiologically 
active vitamin Bi of moderate degree but these extracts 
were clinically ineffective. The results of this experiment 
were considered direct proof of bacterial synthesis of vita- 
min By in the gastrointestinal canal of patients with per- 
nicious anemia. However, this could only occur if the basic 
elements necessary to the bacteria were offered. 


Ambrus, J. L., Ambrus, Clara M., and Harrisson, J. 
W. E.: Mode of action of histamine desensitization. 
Am. J. Physiol. 167: 268-275, Oct. 1951. 

(From LaWall Memorial Laboratory of Pharma- 
cology and Biochemistry, Philadelphia College of 

Pharmacy and Science, Philadelphia, Pa.) 


Experiemnts on histamine desensitization of guinea pigs 
and rats are discussed. The hypothesis of the formation 
of a product which is an antagonist toward histamine is 
reconsidered. 


Ambrus, Clara M., Ambrus, J. L., Harrisson, J. W. E., 
and others: Effect of adenosine-5-phosphoric acid, 
adenosine-3-phosphoric acid and adenosine triphos- 
phate on the growth of Ehrlich carcinoma. Brit. 
J. Cancer 5: 311-316, 1951. 

(From LaWall Memorial Laboratory of Pharma- 
cology and Biochemistry, Philadelphia College of 

Pharmacy and Science, Philadelphia, Pa.) 


Adenosine-3-phosphoric acid inhibits growth of subcu- 
taneous Ehrlich carcinoma. Adenosine-5-phosphoric acid 
rather enhances tumor growth, whereas adenosine tri- 
phosphate has no effect. All three of the nucleotides 
brought about an increase in the death rate of Swiss mice 
inoculated intraperitoneally with Ehrlich carcinoma, The 
number of cancer cells, however, was smaller in the ascitic 
fluid of the nucleotide-treated mice than in the control 
animals. 


Finkelstein, Leah Shore, and Finkelstein, Arthur: The 
roentgen diagnosis of acute abdominal conditions. 
S. Clin. North America, Phila. no. 1603-1631, 1951. 


(From Department of Radiology, Graduate Hos- 
pital and Graduate School of Medicine, University of 
Pennsylvania, Philadelphia. ) 

Various diagnostic possibilities confronting the radiolo- 
gist in acute abdominal condition cases are outlined; the 
more important conditions are discussed. 


Dawson, Katherine E., Laboccetta, A. C., Tornay, A. 
S., and others: Acute poliomyelitis; differential di- 
agnosis of 409 revised diagnoses. J. Pediat. 40: 71- 
84, Jan. 1952. 

(From the Philadelphia Hospital for Contagious 


Diseases. ) 


A follow-up study of 409 patients admitted to the hos- 
pital with the diagnosis of acute anterior poliomyelitis, 
where the diagnosis was not substantiated. A classifica- 
tion of the diseases according to the poliomyelitis-like 
symptoms is presented and the differential diagnosis briefly 
discussed. 


Slesser, Betty Vivian: Rupture of the oesophagus. 
Thorax 6: 389-396, Dec. 1951. 


(From Thoracic Unit, City General Hospital and 
Royal Infirmary, Sheffield.) 


Brief review of the literature. Management of perfora- 
tion of the thoracic esophagus, the cervical esophagus 
and hypopharynx, and cases of esophageal fistula are dis- 
cussed and illutrated by case histories, 


Silberberg, M., and Silberberg, Ruth: Skeletal growth, 
aging and osteoarthritis: effects of enriched diets 
and of ovariectomy. Bull. Hosp. Joint Dis. 12: 256- 
272, Oct. 1951. 


(From Snodgras Laboratory, Hospital Division, City 
of St. Louis, and Department of Pathology, Washing- 
ton University, School of Medicine, St. Louis, Mis- 
souri.) 


The effects of an enriched diet in growing female mice 
of strain C™ black, accelerated epiphyseal development and 
caused premature changes in the joints; these effects were 
similar in kind but less marked than in growing males fed 
the same diet. Ovariectomy delayed skeletal development 
and accentuated susceptibility. Therefore estrogenic hor- 
mone is considered to account partly at least for the differ- 
ent responsiveness of the two sexes to nutritional influ- 
ences. Review of previous nutritional experiments in this 
field. 


Dunnington, J. H., and Regan, Ellen F.: The effect 
of sutures and of thrombin upon ocular wound heal- 
ing. Tr. Am. Acad. Ophth. & Otolaryng. pp. 761- 
773, Nov.-Dec. 1951. 


(From Department of Ophthalmology, Columbia 
University College of Physicians and Surgeons, and 
Institute of Ophthalmology of Presbyterian Hospital.) 


Principles of wound healing in general and of ocular 
wound healing in particular; the effect of sutures, of vari- 
ous suture materials and of thrombin and an evaluation 
of procedures. 


Salkin, D., and Gadzikowski, Isabelle T.: Empyema 
complicating closed intrapleural pneumonolysis and 
artificial pneumothorax. Dis. Chest. 21: 17-31, Jan. 
(From Hopemont Sanitarium, Hopemont, West Vir- 

ginia, and West Virginia University Medical School, 

Morgantown, West Virginia. ) 


The incidence of the tuberculous empyema is studied 
in a group of difficult closed intrapleural pneumonolyses 
and in.two control pneumothorax groups, 
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Silverman, Gertrude, Klopstock, R., and Gibbons, G.: 
The surgical pathology of pulmonary tuberculosis. 
Dis. Chest, 21: 86-101, Jan. 1951. 


(From Department of Pathology and Thoracic 
Surgery, Triboro Hospital, Jamaica, New York.) 

Twenty-two specimens representing lobectomies and 
segmental resections for pulmonary tuberculosis are re- 
viewed. The pathology of the cavity, its stage of healing, 
and related tuberculous processes in each specimen are 
studied and deductions reached. 


Sherman, R. S., and Chu, Florence C. H.: A roent- 
——_ study of synovioma. Am. J. Roent- 
genol. 67: 80-89, Jan. 1952 


(From Department of Diagnostic Roentgenology, 
Memorial Hospital, New York.) 

This study indicates that all clinically recognizable 
Ssynoviomas should be identified on the roentgenogram, 
and that often it would seem possible for the roentgenolo- 
gist to suggest the diagnosis of this tumor. 


Pierce, Mila I.: Management of anemia in childhood. 
Postgrad. Med. 11: 68-72, Jan. 1952. 


(From University of Chicago and Bobs Roberts 
Memorial Hospital, Chicago.) 

An appreciation of the factors concerned with blood 
formation and destruction in early infancy, the nutritional 
requirements of the growing child, and the effects of ill- 
ness upon the organs of hematopoiesis, and familiarity 
with the limited but specific therapeutic measures are re- 
quired. The importance and the judicious use of the blood 
bank are emphasized, 


Wallace, Helen M., Losty, M. A., and Baumgartner, 

na: Factors to be considered in planning a pre- 

mature center. A.M.A, Am. J. Dis. Child. 83: 54- 
64, Jan. 1952. 


(From Maternity and Newborn Division, New York 
City Department of Health.) 


The authors’ experience in the development of centers 
for the specialized care of premature infants in New York 
City is presented. The functions, pediatric supervision, 
nursing staff, physical setup, size, policies and procedures, 
relationship with the delivery room unit, plans for home 
follow-up and ongoing medical supervision, statistical 
evaluation, and relationship with ophthalmology and pa- 
thology departments are described. 


Mellanby, May, and Mellanby, Helen: Dental disease 
among 14-year-old London school-children in 1947 
and 1950. Brit. M. J. no. 4748: 7-13, Jan. 5, 1952. 


(From Nutrition Building, National Institute for 
Medical Research, Mill Hill, London.) 


The surveys of 1947 and of 1950 are compared. Differ- 
ences between the over-all caries incidence were slight; 
but there was appreciably more gingivitis in 1950 than in 
1947, and slightly more tartar. Allowing for ‘the difficulties 
of the present time the state of these children’s teeth was 
favorable. 


Swanson, J. N., Bauer, W., and Ropes, Marian: The 
evaluation of eosinophil counts, Lancet 262: 129-132, 
Jan. 19, 1952. 


(From Medical Clinic, Massachusetts General Hos- 
pital; Department of Medicine, Harvard Medical 
School; and Massachusetts Department of Public 
Health.) 


A study has been made of the hourly changes in number 
of the eosinophil cells in 5 healthy subjects and 8 patients 
with arthritis. Diurnal variations and suitable times for 
measuring are discussed, 


bet ogy Eileen M.: Diagnostic curettage. M. Press 
36-40, Jan. 9, 1952. 


ya the Southend-on-Sea Hospital Group.) 


There are 2 broad groups of cases in which uterine curet- 
tage is used for diagnostic purposes. One is for the in- 
vestigation of the infertile marriage, and the other is for 
the investigation of abnormalities of the menstrual cycle. 
The interpretation of the curettings, when examined under 
the microscope, is not easy and requires ayn observer fa- 
miliar with the physiologic as well as the pathologic varia- 
tions in such a variable structure as the human endome- 
trium. 
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Spencer, R., and Rogerson, M. Margaret: Perforated 
peptic ulcer in a mongoloid infant associated with 
congenital diaphragmatic hernia. Arch, Dis. Child- 
hood 26: 566-569, Dec. 1951. 


(From Alder Hey Children’s Hospital, Liverpool.) 


A clinical case of a typical mongoloid defective is pre- 
sented. The relationship between peptic ulceration and 
diaphragmatic hernia is considered and the incidence of 
peptic ulceration in infancy briefly discussed. 


Forsyth, Constance C., and Uchida, Irene: Auricular 
septal defect in one of monozygotic twins. Arch. 


Dis. Childhood 26: 582-587, Dec. 1951. 


(From Departments of Paediatrics and Zoology, 
University of Toronto, Canada.) 

The two monozygotic twin girls came to differ in their 
characterization because of a variation in their experience 
subsequent to conception, such as differences in their cir- 
culation in early pregnancy or some random physicochemi- 
cal variation in their embryonic development. 


Pollack, Ann: Infarction of the right ventricle: report 
of a case. J. Kansas M. Soc. 53: 8-10, Jan, 1952 


(From Department of Pathology, University of 
Kansas School of Medicine.) 
A case of healed infarction of the right ventricle is pre- 


sented. This is a rare lesion. In this case this lesion would 
appear to be undiagnosable during life. 


Potter, Ellen C.: Evolution in the field of medical 
care. J. Am. M. Women’s A. 7: 1-4, Jan. 1952. 


(From Governor’s Commission on Chronic Illness, 
New Jersey, and Inter-Association Committee on 
Health and Welfare.) 


A review of medical care in the last hundred years and 
an attempt to chart its future course, 


Wagner, Anne B.: Development of the child health 
conference program in Pittsburgh, J. Am. M. Wo- 
men’s A, 7: 4-6, Jan, 1952 


(From Bureau of Maternal and Pre-School Service 
Department of Public Health, Pittsburgh, Pennsyl- 
vania. ) 


The present Child Health Conference Program in Pitts- 
burgh is described, and plans for future development are 
listed. 


Richardson, Mary L.: Heart disease is a public health 
problem. J. Am. M. Women’s A. 7: 7-8, Jan. 1952. 


(From Rheumatic Fever Division, Bureau of Ma- 
ternal and Child Health, State Health Department, 
Commonwealth of Pennsylvania. ) 

Services of the Pennsylvania State Department of Health 


and other health and welfare agencies in connection with 
heart disease. 


Covalt, Nila Kirkpatrick: Completed medicine—re- 
habilitation. J. Am. M. Women’s A, 7: 9-13 & 40, 
Jan. 1952. 


(From Hospital for Chronic Illness, Rocky Hill, 
Connecticut. ) 
Physical and economic independence are the goal of re- 


habilitation, essential for the individual as well as for his 
community. 


Pike, Anne H.: Ten-year survey of stillbirths and neo- 
natal deaths; hospital of the Woman’s Medical Col- 
lege of Pennsylvania. J. Am. M. Women’s A. 7: 
14-20, Jan. 1952. 


(From Tri-City meeting of the Obstetrical Societies 
of Boston, New York, and Philadelphia, at the Hos- 
pital of Woman’s Medical College of Pennsylvania.) 

Statistical survey and analysis of stillbirths and neonatal 


deaths. Anoxia was the cause in 45,5 percent of the cases, 
prematurity in 16.4 percent. 
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Women’s A. 7: 21-23, Jan. 1952. 


(From Teniple University School of Medicine, Phila- 
delphia. ) 

Not only the fundamental principles of water and elec- 
trolyte metabolism should be taken into account in order 
to prescribe the correct fluid therapy for any individual 
patient, but also those of acid-base equilibrium. 

(Article concluded February 1952 


Wein, Geraldine: The role of blood incompatibility 
in the etiology of icterus neonatorum. Arch. Pediat. 
68: 561-564, Dec. 1951. 


(From New York Medical College, Flower and Fifth 
Avenue Hospitals, New York.) 

A study of 123 pairs of mothers and newborn infants in 
regard to their blood A-B-O and Rh types, and the rela- 


tionship between these factors and the development of 
icterus neonatorum. 


Frings-Baumann, Eva: Die Gruppen-Psychotherapie 
(Autogenes Training) in der Praxis. Therap. Gegenw. 
91: 44-47, Feb, 1952. 


Indications for group therapy, especially in cases of vege- 
tative dystonia. Prerequisites and procedures are discussed. 


Poe, Mary Frances: Use of methoxamine hydrochlo- 
ride as a pressor agent during spinal analgesia. An- 
esthesiology 13: 89-93, Jan. 1952. 


(From Department of Anesthesiology, John Gaston 
Hospital, University of Tennessee, Memphis, Tennes- 
see. ) 

The pharmacologic properties of methoxamine hydro- 
chloride are reviewed and the clinical use of this drug 
as a vasopressor in conjunction with spinal analgesia is 
reported. This drug provides an effective prophylactic for 
hypotension associated with spinal anesthesia. Caution 
must be exercised to avoid an overdose. 


Altschule, M. D., Siegel, Elaine P., and Henneman, 
Dorothy H.: Blood glutathione level in mental dis- 
ease before and after treatment. A.M.A. Arch. 
Neurol. & Psychiat. 67: 64-68, Jan. 1952. 

The blood glutathione level is in or below the lower 
normal range in untreated patients with manic-depres- 
sive, involutional, or schizophrenic psychoses; some pa- 
tients with severe neuroses show the same change. Ob- 
servations after courses of electroshock or ambulatory 


insulin treatments are presented and their significance is 
discussed. 


Currier, G. E., Cullinan, Catherine, and Rothschild, 
D.: Results of treatment of schizophrenia in a state 
hospital; changing trends since advent of electro- 
shock therapy. A.M.A. Arch. Neurol. & Psychiat. 
67: 80-88, Jan. 1952. 


(From Clinical Service, Worcester State Hospital.) 

The reults of treatment of schizophrenic psychoses in 
1946 to 1947 were compared, after a follow-up period, 
with the results in patients admitted during 1934 and 1935. 
The major part of patients admitted in 1946-1947 re- 
ceived one or more courses of electroconvulsive therapy. 
A study of variables influencing the outcome was made 
and the results in the group receiving electroshock treat- 
ment analyzed. 


Altschul, A., Foster, Pearl D., Paley, S. S. and Turner, 

a: Incidence of hepatitis among narcotic ad- 

dicts in the Harlem Hospital, New York. A.M.A. 
Arch, Int. Med. 89: 24-31, Jan. 1952. 


(From Medical Service, Harlem Hospital. ) 


Five cases of hepatitis are reported in narcotic addicts. 
All used diacetylmorphine hydrochloride (heroin). Im- 
proper sterilization of syringes, needles, and the drug it- 
self existed in all five cases. 


West, Bettie M.: Treatment of exfoliative dermatitis 
with cortisone. A.M.A. Arch. Dermat. & Syph. 65: 


56-58, Jan. 1952. 


(From Veterans Administration, Coatesville, Pa.) 


In the treatment of three patients with exfoliative derma- 
was administered for one to five weeks. No 


titis cortisone 


Greisheimer, Esther M.: Fluid therapy. J. Am. M. 
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toxic effects were noted; recovery from the dermatitis was 


dramatic. In two of the patients who were actively 
chotic, slight mental improvement was noted. 


psy- 

Carpenter, K. Patricia, and Sandiford, B. R.: Epidemi- 
ology of a human case of bacillary dysentery due 
to infection by Shigella flexneri 103 Z. Brit. M. J. 
no. 4750: 142-143, Jan. 19, 1952. 


(From Dysentery Reference Laboratory, Oxford.) 

A case of bacillary dysentery in a child due to the rare 
human pathogen Sh. flexneri 103 Z is investigated and 
traced as to the source of infection to monkeys, since the 
organism is a common cause of dysentery in these animals. 
Warning is given of the potential danger of the transmis- 
sion of such infection in animal houses open to the pubilc. 


Saurer, Anita: Zur Frage nach der abortiven Wirkung 
von Follikelhormon. Aerztl. Monatshft. 5: 669-677, 
1949/1952. 


Investigation of the effects of oral or parenteral admin- 
istration of various quantities of estrogens during normal 
pregnancy. 


Fischer, Erika: Therapeutische Prolbleme bei der pri- 
mar chronischen Polyarthritis. Aerztl. Monatshft. 
5: 703-765, 1949/1952. 


(From University Institute for Physical Therapy, 
Zurich. ) 


Various methods of therapy, such as physical therapy, 
therapeutic gymnastics, gold and streptomycin treatments 
are discussed; the social and economic implications of 
rheumatic diseases are highlighted. 


Shohl, Jane: Effects of exposure to sound on discrim- 
ination performance in the rat. Psychol. Mono- 
graphs 65: 1-19, 1951. 


50 rats were trained for 61 days in a difficult discrimi- 
nation situation, following which they were exposed to 
noise on 10 occasions each. It was found that exposure 
to sound in itself does not produce changes in behavior 
by any of the criteria used, but occurrence of a convulsion 
does lead to increased error and starting time scores, to 
stereotypy, to regression, and to qualitative changes in 
behavior. 


Vesterdal, Elise: Acute fibrinous iridocyclitis; studies 
on aetiological diagnosis, clinical manifestations, and 
treatment with actH and cortisone. Acta ophth. 29: 
509-539, 1951. 
(From Eye 

Copenhagen.) 
Aetiology and pathogenesis of acute non-granuloma- 

tous iridocyclitis are discussed. Excellent results were 


obtained, regardless of etiology, by treatment with acTtH 
systemically and/or cortisone locally, 


Department, University Hospital, 


Bender, Lauretta: The Goodenough test (drawing a 
man) in chronic encephalitis in children. Quart. J. 
Child Behav. 3: 449-459, Oct. 1951. 


(From Psychiatric Division, Bellevue Hospital, and 
New York University Medical School.) 

There was a discrepancy between the Goodenough test 
and the Stanford-Binet test in cases of encephalitis in 
children. All these children performed the Goodenough 
test poorly. Here we may find a hint as to the importance 


of motility in the perception of one’s own body or the body 
image. 


Mason-Hohl, Elizabeth: The Cancer detection clinic 
—a community service. M. Woman’s J. 58: 11-13, 
Nov.-Dec, 1951 


Description of the Los Angeles Cancer Detection Clinic. 


Finkler, Rita S.: Topical antihistamine therapy in pru- 
ritus of the anogenital region. M. Woman’s J. 58: 
21-23, Nov.- Dec. 1951. 


(From Department of Endocrinology, Newark Beth 
Israel Hospital, Newark, New Jersey.) 

Ointment preparations containing 5 percent thephorin 
were evaluated in 57 women with anogenital pruritus. 
Gratifying relief of itching was obtained in over ‘5 per- 
cent of the patients studied. 
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Through The Menstrual Years of bike- 


HE frequency with which the menstrual life of so many women 
i is marred by functional aberrations that pass the borderline 

of physiologic limits, emphasizes the importance of an effective | 
| uterine tonic and regulator in the practicing physician’s arma- ‘ 

mentarium. 
bs In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
; loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its : 
sustained tonic action on the uterus provides welcome relief by ; a 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to a 
control excessive bleeding. = 

May we send you a copy of the booklet “Menstrual Disorders”, 

available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


INDICATIONS DOSAGE 


F RG 0 AP 0 AVI N cap. 3:4 times daily. 
rhea, menorrhagia, metror- SUPPLIED 
rhagia and in obstetrics. with 


In ethical pkgs. of 20 cap. — 


- + THE PREFERRED UTERINE TONIC: - | sd 


EDITORIAL FORECAST 


September 1953 


ANNUAL MEETING NUMBER 


The September issue of the Journat will be the Annual Meeting number, including the minutes of the 


Meeting and special reports. The following articles will be presented: 


“Physiologic Changes Occurring in Patients with Cirrhosis of the Liver,” by Elaine P. Ralli, M.D., 
Stephen H. Leslie, M.D., George H. Stueck, Jr., M.D., and Barbara Johnston, M.D. This is the Alice 
Stone Woolley Memorial Lecture. 


“Some Recent Advances in Anesthesia Management,” by Balbina Z. Bregman, M.D. 


“The Rhythmic Movements of Erythrocytes,” by Edna H. Tompkins, M.D. 


“Fruits of the Spirit,” the Inaugural Address by Judith Ahlem, M.D. 


The response of Dr. Elizabeth Bass on receiving the Elizabeth Blackwell Award of the American Medi- 


cal Women’s Association for 1953, and biographical sketches of the new officers of the Association. 
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SAL 


ACTS SO PROMPTLY 


The dependable laxative action of Sal Hepatica has a 
sound pharmacologic basis. It acts promptly because: 


| It passes rapidly through the stomach. “The 

emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 
“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Pleasant-tasting Sal Hepatica provides 
promptgentlelaxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 
REFERENCES : 


CATHARTIC 1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946. 


A GENTLE, 


Antacid 


PERVES 


ANTACID, EFFERVESCENT, SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET + NEW YORK 20, N.Y. 
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So distinct is the superiority of Pattie Morris 
over any other leading brand, that we believe you 
will notice the difference with a single puff. Won't 
you try this simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful 
of smoke—and s-l-o-w-l-y let the smoke come directly through 
your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


SS. 


ive more than her work. It’s a problem you encounter 
often—iron-deficiency anemia with the usual nutritional 
deficiencies. 


By prescribing one IBEROL tablet t.i.d., you assure her of a 
therapeutic dose of iron, seven B complex factors including 
B,2, standardized stomach-liver digest and ascorbic acid. 


\ There’s no unpleasant liver odor or taste. Each triple- 
\ coated, compressed tablet has an outer sugar coating 
\ to mask the iron. 


For pregnancy, old age or convalescence, one or two 
IBEROL tablets daily are usually enough. In pernicious anemia, 


ease (BER OL tablets : IBEROL may be used as a supplemental hema- 
for adults, phaow te , tinic. Available in bottles of 100, 500 and 1000. bbestt 


—>Ferrous Sulfate............... 1.05 Gm. 


(representing 210 mg.elemental iron, the active 4 
ingredient for the increase of hemoglobin in the 


treatment of iron-deficiency anemia.) ‘ ® 
PLUS THESE NUTRITIONAL CONSTITUENTS: \ 
Thiamine Mononitrate 
(6 times MDR*) 6 2 
g. 


icotinamide (2 times » 
Aacothic Acid DRS. (Iron, Biz, Folic Acid, Stomach-Liver 
Pyridoxine Hydrochloride 3 mg. Digest, with other Vitamins, Abbott) 
Pantothenic Acid 
—Vitamin 
Folic Acid 
Stomach-Liver Digest 
*MDR—Minimum Daily Requirement 
+RDA—Recommended Daily Dietary 
Allowance 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—TueE JourNat oF THE AMERICAN MeEpIcCAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 


lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssOcIATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTION. All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF THE AMERI- 
cAN MepicaL WoMEN’s AssociaATION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 


Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS— Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS— Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THe JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


jor ate the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, title of 
article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) and year. 
References should be numbered consecutively throughout the paper and listed in order by number from the text. 


Galley proofs of scientific articles will be furnished JourRNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 


» 9 _— the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
¢ author. ' 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noticed. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MeEpDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNnat, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses, 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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antibacterial action plus... 


+ greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization, 


—) higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 


(3,4-dimethyl-5-su 
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COPYRIGHT 1953, THE COCA-COLA COMPANY 


1S A REGISTERED TRADE-MARK. 


Coca-Cola... 


the refreshment 


of friends 


“Like people and show it”... 

that’s the formula for making friends. 
What better way 

to show esteem for your guests 

than to offer 

fine food and refreshment. 

Serving delicious ice-cold Coca-Cola 
is hospitality at its best 

... thoughtfulness your guests 


will remember. 
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“MEDIATRI 


99 
® CAPSULES 


IN PREVENTIVE GERIATRICS 


to 
Yor he 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. - Montreal, Canada 


“Mediatric” Capsules are specially formulated to 
meet the needs of your aging patients — the post- 
menopausal woman and the man over 50. Steroids 
and nutritional factors will effectively counteract 
declining sex hormone function and dietary inade- 
quacy, as well as interact to maintain the integrity 
of general metabolic processes. The mild anti- 
depressant will tend to promote a brighter mental 
outlook. “Mediatric” Capsules will help your pa- 
tients enjoy better health now and in the years 
to come. 


Each capsule contains: 


STEROIDS 
Conjugated estrogens equine (“Premarin”@®) . 
Methyltestosterone 


NUTRITIONAL SUPPLEMENTS 

Vitamin C (ascorbic acid) 

Thiamine HCl (B:) 

Vitamin U.S.P. (crystalline) 

Folic acid 

Brewers’ yeast (specially processed) 


ANTIDEPRESSANT 

d-Desoxyephedrine HCl 

No. 252 — Supplied in bottles of 30, 100, and 1,000. 
SUGGESTED DOSAGE: 

Male: One capsule daily, or more as required. 


Female: One capsule daily, or more, taken in 21-day 
courses with a rest period of one week between courses. 


— 
Is. 
2.5 mg. 
50.0 mg. 
5.0 mg. 
1.5 mcg. 
0.33 mg. 
60.0 mg. = 
200.0 mg. 
mg. 


Natalins 
the new omaller| prenatal capoulea 


A nation-wide survey of practicing physicians 


revealed large size and large dosage to 
be the greatest deterrents to patient's regular 


use of prenatal capsules. : : 
Vitamin and Mineral Potencies 


Natalins are designed to overcome the 


3 capsules 
disadvantages of the usual large size, large dosage — Nutrient supply 
prenatal capsules, yet provide generous vitamin —_—_—_=~Vitamin A 6000 units 

Vitamin D 600 units 
and mineral supplementation. Natalins’ small, penbie ott 100 mg. 

easy-to-swallow size and small dosage of only 
Riboflavin 4.5 mg. 
3 capsules daily assure instant, as well as Niacinamide 30 mg. 
Pyridoxine hydrochloride 0.6 mg. 

continued, patient acceptance throughout 
the stress period of pregnancy. Folic acid 1 mg. 


Vitamin B;2 (crystalline) 1 meg. 
Iron (from ferrous sulfate) 22 mg. 
Calcium 375 mg. 
Phosphorus 188 mg. 


Natalins also contain traces of copper, 
zinc, manganese, magnesium and fluorine. 


Supplied in bottles of 100 and 500. 


Natalins 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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